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PRIVATE PASSENGER APPLICATION Or
CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN '

' A | IMPORTANT NOTICE D)< A eond

"% | This policy is not effectlve untll your application is electronically transmltted to the Plan by your
agent or broker. The following conditions must also be met: (1) Both you and your agent or
broker must sign and date a properly completed application. (2) Your agent or broker must malil
your application to the Plan within two days of its completion. You may request that your agent
or broker transmit the documents in your presence to ensure immediate coverage, provided the

. - | above requirements are met. If the above requirements are not met, your coverage will take

i.. | effectthe day after the Plan office receives your application. You may request that your agent or
-""i, | broker notify you when coverage is effectlve. .

SECTION 1. PRODUCER OF RECORD
Producer Last Name/Agency Namg’

RN STAWR T
QA~1L-oN 3 oS

..r;‘.' Producer First Name Ml
"_DBAN'ame . ‘
Malling Address -S'uite No, | City: State Zip Code
' Téx ID or Social Security No. ) Producer License No. Telephone No. Fax No.

SECTION 2, SIGNING PRODUCER ]

Complete if producer completing/signing this application differs from the Producer of Record.

Last Name First Name M! | Producer License No.
SECTION 3. APPLICAN'I' N e ‘ . :
Last Name ' "First Name Mi" | Home Telephone No. | Business Telephone No.
Street Address . Agt. No. - [ Cly State | Zip Cods
Mailing Address (if different from Street Address) Apt. No. Cly State , Zip Code
S SECTION 4. OPERATOR INFORMATION "{List all operators in household and any other drivers.)
l .| Applicant’s former addresses (past 3 years) j . .
1. | Street Address - [ City Slate Zlp Code
L % Use for Each Diivar's Licensed 3 Years?
Applicant and other | Relationship Vetfiigle Elrth Dalg . Sex | MS+| G P '
; S . Sex | M8 cense Stite §  If'No", glve date
' Dnveirs to Applicant '_ 3“'” VT Ve TV ) .MM/DD/YYW | NG, lssue d
" Gl APPLICANT | APPLICANT ' ’ 0 Yes O No _
' — Oves OiNo,
7 T Ves ONo
‘ ACI Yes D No - V
£*MS Marital Status: S- Slngle M-Marrted DP Domest!c PartnerWWdowed D- Dlvorced P- Separated
Apphcant's Occupatlon Nature of Business Employer's Name
" {. Street Address | Clty . State , | Zlp Code
Other Driver's Occupation Nature of‘Buslness EmploYer‘s Name
Streel Address City Stale | Zip Code
Send completed application with check/money order and required attachments to: ‘
California Automobile Assigned Risk Plan
P.O. Box 7917
San Francisco, CA 94120-7917

i -
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Cy
T Body Style F.P./Cu. In.CC
‘Vehicle Identification No. Registered Owner's Last Name -~ First Name

"~ PUTGRESEdNE, T, T New |

“Alerea”
(0 Yes OO No.

' Damaged‘ v
‘0'Yes 0 No

Gost New.

'Damégéd Glass*
0 Yes [J No

* If yes, detail In Remarks Section

B Rleasure ElTo Work!To Schionl
[} Buslness DCommercial™ © Farm
**Applicable only-formotorcycles.used
for commerclal purposes;

Principal Address of Garaging

Miles one way to work,
school or transportation

Est.
Annual Mileage

AP 1))

AP 12
i

i Applrcanl addressas |t appeam on reglstraﬂon, W different from Section 3 Slale.Registersed In Rating Band Rate Class Penalty Points
d SECTION 5. VEHICLE 2~VEHICLE INFORMATION AND VEHICLE USE ] )
[ Body Style HP:Cu, InCC
- ehicle Idenification No, Regislered Owner's Last Name | FirsLRame.
S Purthased Mo, V. B New | Cost New Tamaged | AT [ DR G | “*Wyes, gelall In Remarks Section
: g Used ’ i B Yes O No | [J Yes & No | O-Yes B Mo ’ )

Pleasure DTo WarkiTo: School
[J:Business CICommercldl™ O Fam
plicable only-for molorcycles used

T Pincipal Address of Gareging

Miles one: way lo wonc.
3¢hop! ordransportation

Est.
Annual Mileage

Rating Band

" RateClass

3

| Stale Reglsiered Penalty Points
" Body Siyke. [ HP.JCU CC
: ﬁVehlcle'.ldemlﬁcatlon No. Reglslered GWners Las; Nﬂme - .| First Name

T O Rew T

"Purchased Mo, Yr,
K 1 Used

oSt New

e maged* . Nmréd- i

EJ s:_EI Na'

Dnmaged Glass‘ T
xYes oo No-|"f Y

if yes, detail ln Remarks Section

il:! Pleasure DOTo Workfl‘ ° School
+[J Business CJCommercial** O Fam
'3 *Applicable only for motorcycles used
'-_;r.;for commerclal purposes

Prlncnpal Address of Garaglng

j Mllss one way to work,
| school or transportation

Est,
Annual Mileage

Ty

State Regisiered n | Raling Band | Raie Glass | Penally Points
Body Style H.P./Cu. In.CC
;Vehlcle dentiiication No. Registered Owner's Last Name First Name

O New
1 Used

Purchased Mo. Yr.

Cost New'

Altered*

Damaged* \
O Yes 00 No

0O Yes O No

Damaged Glass*
0O Yes O No-

* If yes, detail in Remarks Section

! leasure OTo Work/To School
D Business CCommercial™ O Farm
**Applicable only for motorcycles used
kéor commerclal purposes.

Principal Address of Garaging

Miles one way to work,
school or transportation

Est.
Annual Mileage

?Apphcant address as It appears on registraﬂon, If different from Sectlon 3.

State Registered In

Rating Band

Rate Class

Penalty Points




e - )
o By

SECTION 6. COVERAGES _(As provided by the Rules of the Plan.)

> : Y Vehicle 1 Vehicle 2 Vehicle3 |- Vehicle 4
Check appropriate boxes for coverages. . | Premiums | Premiums | Premiums |. Premiums

. +| Bodily Injury Liabllity o _ .
' |.@ $15,000 Each Person/$30 000 Each Accldent ‘ 1o ' '

Property Damage Liabliity . . )
01 $5,000 Each Accldent 4 ‘ i . }

Medical Paymenis Coverage (Opﬁanal)
g - 51,000 - Maximum Amount {Excess CoVerage)

Unln_sured Motorigt (UM} ~ Bodily Infury (Opllonal)
{ B $15000 Each Person/$30.000 Each Accidenl

Unlnsured Molorist (UM) Propeny Damége (Ophonal)
O  Fach Accideni {(Maximum $3;500)

. Tolal Penally-Palnts Premnum Surcharge.(12 pohﬂs max ‘por vohlcle)

Exlgnded NonOwned Coverage (D.0.C.) Fnesdid complete Saction: Sa
~Yes O No-  {If Yes see Rule 25 for: pnamlum charge)

ffica
' dncale $15 00 Flling Fee (lf na:penalty point surcharges)

Eslirmsled Total Premlum per vehicls:

’Iolal E;uma!gd Premium for vehicles:1 — 4. o
SECTION 6,a. EXTENDED NON OWNED AUTO COVERAGE - PERSONAL AUTO'_COV_ERAQE. ) .
S Ve

i Js the individual, spouse or resldent individual using an auto'employed by & gardge? . 0O No
;] ! Is the auto furnished to-the Individual, spouse, or resident individual for their regular use? 0 Yes O No
| s primary liabllity insurance in effect for the auto fumished for regular use? - 0O Yes 0 'No
:-!\ Name of lndlvidual to be covered '
SECTION 7. FINANCIAL RESPONS!B!LITY : .
i Is applicant or otheér ellglble opérator residing In the same household required to file evidence of financial responsibility? O Yes O No
FIf "Yes", complete the following: ] . .
{ Name ] ‘.Ll’g:;ti.‘n$e;yd.._. | _State Where_ Filing required .| Reason for Flling
.l,- H -.
AlNF[T . ; - : B
EreeTiing O SR22 Owirer's (operafion of owned vehicies) LI SR Operalors (operation of non-owned venicies) -~ 1 Boih

O SR1P Date of Accldent

% SECTION 8. NON-OWNER Complete If Application Is For a Non-Owner Policy. . —
1A; Type of vehicle appllcant will operate. = DO Private Passenger .0 Commercial O Taxi/Bus- [ Other (describe)

Will vehicle be operated in applicant's occupation or business? . O Yes O No .

Is vehicle-owned by applicant or member of household? O Yes 0O No

If answer to B or C Is "Yes", give name of Insurance Company provldlng liabillty coverage.

s applicant excluded? o Yes O No

| SECTION 9. PAYMENT PI.ANS - Gross Depos:t Premium Must Be Submitted With Appllcatlon

Ei Option1- Full Annual Premium . = - Check/MoneyOrderlDraftNo

ks Optlon 2-  Premium Deposit of $125 or 25%, whichever is gréater | Total Estimated Premium: Tols

; : with Single Blll Balance to be paid in 30 days, - -

[1- Option 3- Instaliment Plan - Deposit of $250 or 25%, whichever Is Amounl Submilted Wittt Application; f .

! greater plus 5 monthly payments with $4.00 Instaliment i

A rge.” 3 .

} charg * Not Avallable on Premium Financed Policles.

' D Premium to be Financed — Name of Premium Finance Company'*

1 " FAIR CREDIT REPORTING TNOTIGE ’ :

1iin addition to rouhne venf‘ cation of im'crmatron pedlnent to the Insurance applied for, If the application’ Is by an lndlvldual for insurance primarily for

1 personal or family purposes, the insurer to which it is assigned may have an investigative consumer report made Including information bearing on
“[Vcharacter, general reputation, psrsonal characteristics or mode of fiving and, upon the Individual's written request, will disclose In writing the nature - |
= |and scope of the investigation requested, if such repori is procured.

| **Attach a copy of Premium Finance contract,

AlP 1250 CA PRIVATE PASSENGER APPLICATION (Rev, 5/10) - Page 3
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i3 SECTION 10, ACCIDENTS ) . : )
] ;| Has applicant, or anyone who usually drives the applicant's motor vehicle(s), been Involved, elther as owner or operator, In ANY motor vehicle

SECTION 11. CONVICTIONS

'l: Has the applicant or anyone who usually drives the applicant'
~immediately preceding THIRTY-SIX months? I Yes 0O No
" NOTE: A pald ticket or fine Is an admls

accident during the past THIRTY-SIX months? O Yes O No If"Yes", complete the following. (If necessary, use Remarks Section,)
i T Place of Accident  ~ S " {7 Prop, Damage
. : Bodlly Injury or Penalty
Name of Operator 5ccrq§nt Date Clty State Death (lnck r);’oggntzwn) Points
O Yes 0 No $ o
O Yes 3 No $
D Yes DO No $
| Ifthe answer to any of the following Is Yes, check “Yes" box and give date of accident. ) Date(s) of
‘ ’ Accldent(s)
1. Applicant's motor vehicle lawfully parked. m} Yes
2. Applicant reimbursed by or on behalf of-person responsible for the accldent or has such judgement [m] Yes
.. against such person, ’ )
. 3. - Other person involved In accident was convicted. Applicant or operator was not convicted, a Yes
4.~ Damaged by "Hit-and-Run” Driver and accident reported to police within 24 hours from time of [} Yes
accldent. ) ’ '
5. Driving a bus for a private or municipal schoo! bus company or as a commercial vehicle operator, ] Yes
6. Driving a law enforcement agency vehicle, fire tiuck or ambulance on emergency call, ) O Yes:
7. Othertype of accldent - non-chargeable under provisions of_ the Plan, If “Yes", describe in Remarks. . { O Yes

sion of guilt and ther

(Motor Vehicle and Non-Motor Vehicle) ,

's motor vehlcle(s) been CONVICTED or FORFEITED BAIL at any time during the
If"Yes”, complete the following. (If necessary, use Remarks Section,)

afore constitutes a conviction.

* Narmle of applicant's latest carrier

Policy No.

. " Bld.Convicllon: | ' Place of Conviction ' ;
. S T S = Was License
o Conviellon- Arige: Type'ol ] k Penalty -
Name of Operator Dald’ dsaResilt, | . Vioialion Gty State | Points | Suspended
ofan Accidenl? ) - .
o Yes D:'Na | O Yes ONo
O Yes. O N { O Yes ©No
| B Yes O-Np.. O Yes . No
| I Yes @ No 0Yes DO No
N ON i L . £ . . o - TR P ) e e T e . . . B ‘
; "Has applicant fiad instrance ir the past? O No O Yes . If “Yes', complete the fallowing,

Termination date

Was coverage through Plan?

‘IIJ Yes‘ o No

Was 3 year assignment completed?

O Yes

O No

If “No", give reason terminated.

i
}

i fz. On (Month/Day/Year) ,at
' 5 Insurance Company/Group for automobile liability insurance.
R
il . Insurance from the insurance company/group named in ltem 2.
1 e"_:: .
[ }4 On (Month/Day/Year)_ , at OAM. OP.M, | contacted
J b the Insurance Company/Group/Agency/Brokerage at
i that
is:

O Yes O No

+ (Name)

N ?-Are any other véhicles oWned by any membc_ei' of household?

SECTION 13. ELIGIRILITY CERTIFICATION STATEMENT

If “Yes", give name of insurer and attach copy of declaration page.

. CHECK ONE:
_IF YOU CHECKED THAT YOU ARE NOT A "GO
"'DRIVER", READ AND COMPLETE ITEMS 2 - &.

OAM. OPM, | applied to (Name of insurer)

hereby declare under penalty of perjury that the following Is true and correct:

A "good driver” as defined by the Insurance Code is a person licensed to drive for the previous three years who, during that time, has not; (a)
had more than one violation point charged against his or her license; or (b) had more than one dismissal of a violation of a driving law which
was not made confidential; or (c) been principally at.fault for an accident resulting in bodlly injury or death; or (d) [only for persons under 18
years old] have been found fo have operated a motor vehicle with bicod alcohol level of 0,06% or greater.

I IAMNOT a "good driver” O | AMa "good driver” ,
OD DRIVER", DO NOT COMPLETE THE REST OF THIS SECTION. IF YOU ARE A "GOOD

| am eligible by reason of membership, affillation, employment, or other such characterlstic, If such Is required to purchase automoblle liability

of

who informed me

of automobile ifability insurance.

Insurance Company/Group rejected my request for insurance for the following reason(s):
IF YOU HAVE A NOTICE OF REJECTION, PLEASE ATTACH.

In the last 60 days, no other insurance company/group has agreed to sell me automobile liability insurance nor have | requested cancellation

T
AlP 1250 CA PRIVATE PASSENGER APPLICATION (Rev. 5/10) — Page 4
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SECTION 14. COVERAGE FOR ACTS OF UNINSURED MOTORISTS: CALIFORNIA

DELETION OF COVERAGE: The California Insurance Code requires an Insurer to provide uninsured motorists coverage in each bolly injury llability

Insurance pollcy It issues covering liabllity arising out of the ownership, maintenange, or use of a motor vehicle. Those provisions alsc permit the insurer
and the applicant to delete the coverage completely or to delete the coverage when a motor vehicle is operated by a natural person or persons
desighated by name. Uninsured motorists coverage insures the Insured, hs or her heirs or legal representatives for all sums within the limits established
by law, which such person or persons are legally entitled to recover as damages for bodlly Injury, including any resulting sickness, disease, or death, to
the [nsured from the owner or operator of an uninsured motor vehicle not owned or operated by the Insured or a resident of the same household. An

¥ 1- uninsured motor vehicle Includes an underinsured motor vehicle as defined in subdivision (p) of Section 11580.2 of the Insurance Code.

REDUCTION OF COVERAGE: The Uninsured Motorists provisions also permit the Insurer and the applicant to agree to provide the coverage in an
amount less than that required by subdivision (m) of Sectlon 11680.2 of the Insurance Code but not less than the financial responsibllity requirements,
DAMAGE TO YOUR VEHICLE: Iny addition, the California Insurance Code requires Insurers fo offer coverage for damage to your vehlcle caused by an
uninsured motor vehicle to the extent hat you, the insured party, are legally entitled to recover from the owner or operator of the uninsured motor vehicle.

Such property damage coverage wil either: (1) pay the collision deductible on the insured motor vehicle, If s covered by collision insurance, or (2) pay
for damage to the insured motor vehicle, if it is not covered by collision insurance. This coverage will not pay for damage to personaj property other than
the vehicle or for Joss of use of the vehicle, and it will not exceed the smallest of any the following: (1) The amount of the collision deductible; (2) the.

. actual cash value of the Insured motor vehicle; or (3) $3,500. You may rejéct uninsured motorist coverage completely or reject it only when an insured

“.s,| -motor vehicle is operated by a natural person or persons that you deslgnate by name, If you reject uninsured motorist coverage for bodlly Injury, you

| SECTION 16. EVIDENCE OF INSURANCE AND EFFECTIVE DATE OF COVERAGE -

| ‘must also reject uninsured motorlst coverage for property damage; however, you may elect to obtain uninsured motorist bodlly injury coverage without

obtaining uninsured motorlst property damage coverage, It shall be presumed that an application for a policy of bedily injury liabllity insurance containing

uninsured motorist coverage if an amount less than that required by Insurance Code Section 1 1680.2, Subdivision (m) signed by you (the named

+ insured) and approved by the Insurer, with a policy effective date after January 1, 1985, shall be a valld agreement as to the amount of uninsured
‘motorist coverage to be provxded .

- SECTION 15. REJECTION QF UNISURED MOTORIST GOVERAGE ’

| understand that if | rsject uninsured motorist coverage, and if | am Injured by a person driving without motor vehicle insurance, | may be unabls fo

: “'recover any significant amount of money to cover the costs of my injuries or of damage to my motor vehicle. | have applled this day for coverage

-under an automoblle liabliity Insurance policy, and the company provlding such coverage and | have agreed as follows to delete uninsured motorist
. coverage from that Insurance policy.

O |elect to delete completely uninsured motorist coverage for all insureds.
O lelect to delete uninsured motorist coverage for property damage coverage, but keep uninsured motorist.coverage for bodily injury,
_ O Ielect to delete completely uninsured motorist coverage for the following designated person(s) listed below:

O lelectto delete unlnsured moiorist coverage for property damage coverage, but keep un!nsured motorist coverage for bodily Injury for the
following demgnated person(s) listed below ) )

Datei_  Hour____ OAM OPM

Appllcant’s Signature ' _

3The rejectlon of lnsurance indicated by the above agreement shall be bmding upon every Insured to whom such policy or endorsement provisions

{apply while such policy.is'In force, and It shall contintte to be so binding with respect to any continuation, renewal or replacement of such policy by
the named insured, or with respect to reinstatement of such pdlicy with 30 days of any lapse thereof. .

DO NOT SIGN THIS AGREEMENT UNLESS YOU READ AND VUNDERSTAN,D IT.

Réquested Effect;ve Date and Time: . —EEEG‘FRGN}%EFFEGTW*E—B#FE*RGGEBHRE(EEBH—REFER-ENG%

) MMmimmmemwmpmmwdwdﬂmﬁhW
—Statog-Rostal-Serdee-for-the-purpeses-of-offecting-coverage—

y SEGTION 17. PRODUCER DF RECORD STATEMENT

i | cerﬂfy under penaity of per]ury, thatl have personally asked the appllcant every question on this appllcatlon and accurately noted each of the
|3 appllcant s responses. [n addition, | cerlify that legible photocopies of the applicant's and principal operator's driver's license(s) (unless suspended

IN NO EVENT SHALL COVERAGE BE EFFECTIVE PRIOR TO THE DATE AND HOUR OF COMF‘LETION OF THIS APPLICATION

-+ or revoked), as well as each vehicle registration or proof of ownership, are attached. ) certify that this application is submitted pursuant to the

1 effective date provisions of the Califomia Automobile Assigned Risk Plan, In the event the policy Is cancelled or a change is made resulting In a

i return premium {o the Insured. | agree to retum the uneamed commlssion portion of such premium, The Information contained hereln Is accurate
o the best of my knowledge.

1iX Date; a Hour: OAM DP.M,

Producer's Signature




~
\

L )

A
s

Your 8Bignature On This Application Certlfies The Followlng. Do Not Sign Without
Reading.

EEP-CF
Tar e el

| hereby certify under penalty of perjufy that |,

| 1. Have been informed of my right to choose the CAARP Interest-free ‘Payment Plan optlon as shown in Section 9 of this application.
ST CHECK ONE: O Yes O No (If “No" please ask the producer for an explanation.)

l 2. Agree to pay alf premiums when due and designate the Individual shown above as agent/broker of racord for thls insurance.

3. Do not awe any Insurance company for automoblle insurance premiums due or contracted during the preceding two (2) years.

4. Understand that If | owe money for a prior CAARP policy which ! have not formally appealed to the California Insurance Commissioner, the
money | Submit with this application for a new CAARP policy will be applied to that prior policy, and | am not entitled to a refund of the )
money | submit with this application, even if coverage for this new pollcy Is terminated, until | pay the full amount owed for all current and

prior CAARP policies. _ . ,
8. Understand the agent/broker.is not acting as an agent of any company for the purposes of this Insurance.
Agree that no coverage will be effective if. my premlum remittance Is Justifiably dishonored by the financlal institution; .
Wil remlt @ check, maney order, or a bank draft of the applicant, producer of record or financing Institution, as directed by the Insurer, for -
the balance of the full premium for the policy, within 30 days of netification or, if } have so elected In Option 3 of Section 9 of this
application, to make payments as specified In the CAARP Interest-free Payment Plan Regulation (Section 26).
: .~ Cerlify that this application was written and signed as of the date shown.
(- 1 9. Realize that any misleading Information, or failure to disclose required information, will not be considered gaod falth on my part and will
i prejudice my application for Insurance. .
{ 10. Certify that, to the best of my knowledge and bellef, all statements contained In this application are correct.

X - Date: _Hour: _ OAM: OPM.
. . Applicant’ .
| NOTE-FEES ARE ILLEGAL

Sectlon 11624.5 ofthe California Insurance Code provides: No Insurance agent, broksr or solicitor shall make ahy charge to the
applicant, directly or indirectly, for furnishing any person the necessary application forms, technical assistance and services
necessary to perfect an application through the Plan other than such commission as lg'paid by the Insurer pursuant to the provisions
of such Plan. : ) ' ’ ' ' .

ANY PERSON.WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE CONTAINING ANY

STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE WHEN, IN FACT, THE APPLICANT RESIDES OR IS
DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJECT TO CRIMINAL PENALTIES.

s Signature

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF ALOSSISGUILTY OF A
CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON, . . .. i '

, | nomice 70 AppLIcANT AnD PRODUCER I
‘In the event acknowledgement of coverage is not received with 30 days, notify the Plan Office at 800-622-0954,

éNOTE: Following an assignment of an EAS] reference number and prior to mailing the completed, signed

' application to the Plan, you are not permitted to alter or in any way change any information on the
application. Please refer to the Retraction Procedures outlined in the Plan'manual if you need to retract
an application submitted through EASI . :

DISCOUNTS AND CREDITS SECTION . ,
Operalor Elfghle 0 Ol T Op2 -0 Op3 O Op4 | Discount Applled 0 Vi O V2 O V3 O V4
| ATTACHMENTS ' }
O Deposit Premium Payment

0O Mature Driver improvement Course Discount Certificate (if
applicable)

by L
".[ {Mature Driver Improvement
‘) Course Discount .

o Coby of Vehicle Registration(s) or Proof of Ownership

O Copy of Driver's License(s) for Applicant & Principal
Operator

O Copy of Declaration Page from any other owned vehicle(s) ,
’ REMARKS SECTION

plaints about inurance copanies oragentslbtokers can be directed to the California Bepartment D, Insa

8 comp
| Consumer Services Division at 800-927-HELP (4357).

AlP 12501 CA PRIVATE PASSENGER APPLICATION (Rev. 5/10) - Page 6
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1 LastName - First Name _ Ml | Home Telephorie No. | Business Telephone No.
Strest Address - Apt. No. | Ciy . " State. | Zip Cods
‘| Mailing Address (if different from Street Address) ' ) Apt. No. City . State |- Zip Code
SECTION 4. OPERATOR INFORMATION gl (List all operators in-household and any other drivere.)
Applicant's former addresses (past 3 years) B : ' : o ]
Street Address : .| Clty State - Zip Code -
' . % Use for Each : Driver's : Licensed 3 Years?
Applicant and other | Relationship Vehicle "| Birth Date : Nt ai '
Drivers . to Applicant MM/DDAYYYY Sex. MS* Ligense - State _'f No' : give date
. Vi j vzl v3 | V4 . No. issued .
APPLICANT APPLICANT O Yes O No
I Yes O No
O Yes O No
b
e O Yes @ No
‘T*MS Marital Status: S-Single, M-Married, DP-Domestic Partner W-Widowed, D-Divorced, P- Separated ,
iApplicant's Occupation Nature of Business Employei's Name
| Street Address , City , ' State Zip Code
| Other Driver's Occupation " | Nature of Business o Employer's Name
. Street Address ’ ' City State Zip Code

. S
e/t L~oN nawy

Vol ’
- ' FRIVATE PASSENGER APPLICATION A
CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN \
IMPORTANT NOTICE A Advkions

This policy is not effective until your application is electronically transmitted to the Plan by your
agent or broker. The following conditions must also be met: (1) Both you and your agent or
broker must sign and date a properly completed application. (2) Your agent or broker must mail
your application to the Plan within two days of its completion. You may request that your agent
or broker transmit the documents in your presence to ensure immediate coverage, provided the
above requirements-are met. If the above requirements are not met, your coverage will take
effect the day after the Plan office receives your application. You may request that your agent or

broker notify you when coverage is effective.

SECTION 1. PRODUCER OF RECORD

Producer Last Name/Agency Name ‘ Prod.ucer First Name . ' Ml
DBA Name '

Mailing Address .. o _ .| Suite No. | City . State Zip Code
Tax ID or Social Security No. . Producer License No. - | Telephane No. ' Fax No.

. SECTION 2. SIGNING PRODUCER Complste if producer completlnglsignlng this application differs from the Producer of Record.

Last Name - o First Name . M) ProducerLIcsnse No.

SECTlON 3 APPLICANT

Send completed application with check/money order and required attachments to:

California Automobile Assigned Risk Plan
P.O. Box 7917
San Francnsco CA 94120- 7917

113
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N

|

Soe

- Pleasure LTo Work/To School
‘[J.Business OCommercial** [ Farm
i ;**Applicable only for meotorcycles used
» for commercial purposes,

Principal Address of Garaging

Miles one way to work,
school or transportation

‘Body Style H.P.JCu, In.CC
Vehlcle |dentification No. Registered Owner's Last Name First Neme
PUrchased Mo. Yr. O New | CostNew Damaged* Altered*' Darﬁaged Glass* | *If yes, detéil in Remarks Section
' [ Used IJ Yes O No | O Yes 00 No | O Yes O No . .
[} Pleasure  OTo Work/To School Principal Address of Garaging Miles one way to work, Est.
['Business DCommerclal® [ Farm . school or transportation | Annual Mileage
**Applicable only for motorcycles used
for commercial purposes. _
Applicant address as it appears on registration, if different from Section 3 State Registered In Rating Band Rate Class Penalty Points
Body Style H.P./Cu. in.CC
AIF -Vehicle ldentification No. Registered Owner's Last Name First Name
A a:;.._:'" .
.Purchased Mo. Yr. O New | CostNew Damaged* Altered” Damaged Glass* | * If yes, detall in Remarks Section
1 ) 0O Used O Yes O No | D Yes O No | O Yes O No
[, Pleasure OTo Work/To School Principal Address of Garaglng Miles one way to work, Est.
EI Business OCommerclal* O Farm school or transportation | Annual Mileage
sApplicable only for motorcycles used
xg.*to{ commerclal purposes, ) )
Applicant address as it appears on registration, if different from Section 3, State Registered In Rating Band Rate Class Penalty Points
I . .
SECTION 5. VEHICLE 3 ~ VEHICLE INFORMATION AND VEHICLE USE
Body Style H.P./Cu. In.CC
\}%hiole Identification No. Registered Owner's Last Name First Name
Purchased Mo, Yr. O New | Cost New Damaged* Altereg* Damaged Glass* | *If 'yes, detail in Remarks Section
W B Used [0 Yes 0 No | OO Yes 0O No | OO Yes O No
Est.

Annual Mileage

D Pleasure [1To Work/To School

O Business OCommercial™ O Farm
s *Applicable only for motorcycles used
commercial purposes.

Principal Address of Garaging

Miles one way to work,
school or transportation

Appllcant address as it appears on reglstraﬁon if different from Section 3. ] State Registered In Rating Band Rate Class Penalty Points
Body Style H.P./Cu. In.CC
Registered Owner's Last Name First Name
O New | Cost New Damaged* Altered* Damaged Glass* | * If yes, detail in Remarks Section
O Used [l Yes O No | O Yes O No | O Yes O No
Est.

Annual Mileage

)

Applicant address as it appears on registration, if different from Section 3.

State Registered In Rating Band

Rate Class Penality Points

e
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Vehigle 1 Vehicle 2 Vehicle 3 Vehicle 4

> Check appropriate boxes for coverages. Premiums | Premiums | Premiums | Premiums’

+| Bodily Injury Liability
l ;0 . $15,000 Each Person/$30, 000 Each Accldent

'tProperty Damage Llabllity
AL $5,000 Each Accldent -

.Medical Payments Coverage (Optlonal)
YO0 $1,000 - Maximum Amount (Excess Coverage)

:
H

Uninsured Motorist (UM) — Bodily Injury (Optlonal)
o $15,000 Each Person/$30,000 Each Accident

“Uninsured Motorist (UM) — Property Damage (Optlonal)
0. Each Acdident (Maximum $3,500)

Total Penalty Points Premium Surcharge (12 points max per vehicle)

.Extended NonOwned Coverage (D.O.C.f If need‘e'd"complete Section 6a.
‘O Yes O No (If Yes, see Rule 25 for premium charge.)

—-.;-——"'-:v_“_,*_r:. o IR AT e

- Einancial Responsnblhty Certificate
”E! Yes O .No If"Yes”, indicate $15.00 Flhng Fee (lf no penalty point surcharges)

i EstlmatedTotal Premium pervehlc]e . - $

, Totel Estimated Premium forvehlcles 1-4 " ' i 3

ECTION 6.a. EXTENDED NON OWNED AUTO COVERAGE ~ PERSONAL AUTO COVERAGE

Individual, spouse or resident individual using an auto employed by a garage? J Yes O No
he auto furnished to the individual, spouse, or resident individual for their regular use? O Yes ‘[0 No
s primary liability insurance In effect for the auto furnished for regular use? . O Yes O No

Name of Individual to be covered

4 SECTION 7. FINANCIAL RESPONSIBILITY ' !

pplicant or other eliglble operator residing in the same household requlred to file evidence of financial responsibllity? O Yes O-No
Yes", complete the following:
Name - Licehse No. State where Filing required . - Reason for Filing
‘ Type oFlllng [0 SR22 Owner's (operation of owned vehicles) [1 SR22 Operator's (operation of non-owned vehicles) 0 Both

O SR1P Date of Accident _

SECTION 8. NON-OWNER Complete If Application Is For a Non-Owner Policy.

" A. Type of vehicle applicant will operate. O Private Passenger = 0 Commerctal O Taxi/Bus O Other (describe)

""B. Will vehicle be operated In applicant's occupation or business? [ Yes O No ’ :

>. |s vehicle owned by applicant or.member of household? O Yes 0O No

J: If answer to B or C is "Yes", give name of Insurance Company providing liability coverage.
. Is applicant excluded? O Yes O No -

i SECTION 9. PAYMENT PLANS Gross DepOSIt Premlum Must Be Submitted With Appllcatlon

Full Annual Premium Check/Money Order/Draft No.:
Premium Deposit of $125 or 25%, whichever Is greater Total Estimated Premlum. : $
with Single Bill Balance to be paid in 30 days. -
Option 3-  Installment Plan - Deposit of $250 or 25%, whichever Is Amount Submitted with Application: | $
greater plus 5 monthly payments with $4.00 installment
* : : ' .
charge. * Not Avallable on Premium Financed Policies.

Premium to be Financed — Name of Premium Finance Company** ** Attach a copy of Premium Finance contract.

FAIR CREDIT REPORTING ACT NOTICE

ln addltlon to routine verification of information pertinent to the insurance applied for, If the application is by an Individual for insurance primarily for
‘personal or famlly purposes, the-insurer to which It Is assigned may have an Investigative consumer report made including Information bearing on

t| character, general reputation, personal characterlstics or mode of living and, upon the Individual’s written request, will disclose in writing the nature
:|: and scope of the investigation requested, if such report is procured.

\[13
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O D. A )

(il Has applicant, or anyone who usually drives the applicant's motor vehicle(s),- been Involved either as owner or operator, in ANY motor vehicle

accident during the past THIRTY-SIX months? O Yes O No If"Yes", complete the followmg (If necessary, use : Remarks Sectlon. )
: ‘ Place of Accldent - : Prop. Damage

. . Bodily {njury or Penalty
4 . Name of Operator Accident Date City State Death (fncl. your own) Points
. Amount
O Yes D No .
3 ' O Yes O No
ﬂg{ n } O Yes DO No $
H »If the answer to any of the following Is Yes, check "Yes" box and glve date of accldent, Date(s) of
Wl . Accident(s)
i Applicant's motor vehicle lawfully parked. 0 Yes
. Applicant reimbursed by or on behalf of person responsible forthe accident or has such judgement 0 Yes
+, against such person.
‘;'g 3.  Other person Invoived in accident was convicted, Applicant or operator was not convicted. | Yes
x{' 4, Damaged by "Hit-and-Run” Driver and accident reported to police within 24 hours from time of ] Yes
b accident.
ﬁ’g 5. .Driving a bus for a private or municipal school bus company or as a commercial vehicle operator. ] Yes
«:| 6. Driving a law enforcement agency vehicle, fire truck or ambulance on emergency call. | Yes
. 7. Other type of accident — hon-chargeable under provisions of the Plan, If"Yes", describe in Remarks. | £ Yes

N SECTION 11. CONVICTIONS {Motor Vehicle and Non-Motor Vehicle)

: Has the applicant or anyone who usually drives the applicant's motor vehicle(s) been CONVICTED or FORFEITED BAIL at any time during the
A lmmsdiately preceding THIRTY-SIX months? 1 Yes O No [f'"Yes", complete the following. (If necessary, use Remarks Section.)
'*NOTE A pald ticket or fine is an admission of gullt and thersfore constltutes a conviction. .

R

SECTION 13. ELIGIBILITY CERTIFICATION STATEMENT

I, (Name) - o hereby deciare under penalty of perjury that the following Is true and correct;

O Yes .0 No

Did Conviction Place of Conviction ; )
- Was License
Conviction Arise Type of Penalty
» Name of Operator Date ° as a Result Violation City State Points f,‘ﬁgf;’f:dd?
i of an Accident? . :
O Yes O No o . O Yes DO No
O Yes O No . 0O Yes - 0O No
: O Yes O No _ : OYes DO No
'- . O Yes O No 0O Yes [T No
i " SECTION 12. INSURANCE RECORD ' »
{4/ Has applicant had insurance in the past? O No O Yes If “Yes", complete the following.
i.Name of applicant"s latest carrier Policy No. Termination date
" Was coverage through-Plan? Was 3 year assignment completed? If “No", glve reason terminated.
(e OYes ONo O Yes 0O No
[33
;#| ‘Are any other vehicles owned by any member of household? . If "Yes", give name of insurer and attach copy of declaration page.
s .

A "good driver" as defined by the Insurance Code Is a person licensed to drive for the previous three years who, during that time, has not; (a)
had more than one violation point charged against his or her license; or (b) had more than one dismissal of a violation of a driving law which
was not made confidential; or (c) been principally at fault for an accident resulting in bodily injury or death; or (d) [only for persons under 18
years old] have been found to have operated a motor vehicle with blood alcohol level of 0.05% or greater,

CHECK ONE: O TAM NOT a "good driver” 1 |AMa "good driver”

i F.YOU CHECKED THAT YOU ARE NOT A "GOOD DRIVER", DO NOT COMPLETE THE REST OF THIS SECTION. IF YOU ARE A "GOOD
i "DRIVER", READ AND COMPLETE ITEMS 2 - 5,

On (Month/Day/Year) , at OAM, OPM., I applled to (Name of msurer)
insurance Company/Group for automoblle Ilablllty Insurance.

. | am eligible by reason of membership, affillation, employment, or other such characteristic, lf such is required to purchase automobile liability

insurance from the insurance company/group named in ltem 2,

On (Month/Day/Year) , at O AM, OP.M., | contacted of-
the Insurance Company/Group/Agency/Brokerage at ! who informed me
that : Insurance Company/Group rejected my request for insurance for the following reason(s):

In the last 60 days, no other insurance company/group has agreed to sell me automoblle llability insurance nor have | requested cancellation
of automoblie liability insurance.

IF YOU HAVE A NOTICE OF REJECTION, PLEASE ATTACH.

i
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SECTION 14. COVERAGE FORACTS OF U

|: DELETION OF COVERAGE: The California Insurance Code requires an insurer to provide uninsured matorists coverags in each bodily Injury liabllity

.Insurance policy It ssues covering liability arising out of the ownership, malntenance, or use of a motor vehicle. Those provisions also permit the Insurer
-and the applicant to delete thie coverage completely or to delete the coverage when a motor vehicle Is operated by a natural person or persons
- designated by name. Uninsured motorists coverage insures the Insured, his or her heirs or legal representatives for all sums within the limits established
by law, which such person or persons are legally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to
the insured from the owner or operator of an uninsured motor vehicle not owned or operated by the Insured or a resident of the same household. An
~upinsured motor vehicle Includes an underinsured motor vehicle as defined in subdivision (p) of Section 11580.2 of the insurance Code.
“REDUCTION OF COVERAGE: The Uninsured Motorlsts provislons also permlt the insurer and the applicant to agree to provide the coverage in an
i-amount less than that required by subdlvision (m) of Section 11580.2 of the Insurance Code but not less than the financlal responsibility requirements.
+DAMAGE TO YOUR VEHICLE: In addition, the California Insurance Code requires insurers to offer coverage for damage to your vehicle caused by an
ininsured motor vehicle to the extent that you, the Insured party, are legally entitled to recover from the owner or operator of the uninsured motor vehicle.

Iy Such property damage coverage will elther: (1) pay the collision deductible on the insured motor vehlcle, if Itis covered by collision insurance, or (2) pay

bty

i-for damage to the Insured motor vehicle, ifit is not covered by collision insurance. This coverage will not pay for damage to personal property other than
"the vehicle or for loss of use of the vehicle, and it will not exceed the smallest of any the following: (1) The amount of the collision deductible; (2) the

1 actual cash value of the insured motor vehicle; or (3) $3,500. You may reject uninsured motorist coverage completely or reject It only when an insured
" 1> motor vehicle Is operated by a natural person or persons that you designate by name. If you reject uninsured motorist coverage for bodily injury, you

"must also reJect uninsured motorist coverage for property damage; however, you may elect to obtain uninsured motorist bodlly injury coverage without
obtalning uninsured motorlst property damage coverage. It shall be presumed that an application for a policy of bodily injury liability insurance containing
uninsured motorist coverage If an amount less than that required by Insurance Code Section 11580.2, Subdivision (m), slgned by you (the named
insured) and approved by the insurer, with a policy effective date after January 1, 1985, shall be a valid agreement as to the amount of uninsured
motorist coverage to be provided. .

SECTION 15 REJECTION OF UNISURED MOTORIST COVERAGE

| understand that If.| reject uninsured motorist coverage, and if | am Injured by a person driving without motor vehicle insurance, | may be unable to
recover any significant amount of money to cover the costs of my Injuries or of damage to my motor'vehicle. | have applied this day for coverage.
under an autbmobile liability Insurance policy, and the company providing such coverage and | have agreed as follows to delete uninsured motorist
-*coverage from that insurance policy. : ’ . .

N E | elect to delete completely uninsured motorist covérage- for all insureds. )
" 2. [ |electto delete uninsured motorist coverage for property damage coverage, but keep uninsured motorlist coverage for bodily injury.
O | elect to delete completely uninsured motorist coverage for the following designated person(s) listed below: : ’

O |electto delete uninsured motorist coverage for property damage coverage, but keep uninsured motorist coverage for bodily Injury for the
following designated person(s) listed below: . . :

Date;_. _ — Hour; - OAM OFM

Applicant's Signature

] he rejection of insurance indicated by the above a_gréement shall be binding upon every Insured to whom such policy or endorsement provisions
“apply while such policy Is In force, and it shall continue to be so binding with respect to any continuation, renewal or replacement of such policy by

-| the named insured, or with respect to reinstatement of such policy with 30 days of any lapse thereof..

DO NOT SIGN THIS AGREEMENT UNLESS YOU READ AND UNDERSTAND IT.

SECTION 16. EVIDENCE OF INSURANCE AND EFFECTIVE DATE OF COVERAGE

If the application is NOT submitted via EASI, the effective date'of
_coverage wili be'12:01 A.M. on the day. following receipt in the Plan
Office, unless a future date is requested.

. Requested Effective Date and Time:

- SECTION 17. PRODUCER OF RECORD STATEMENT

" NOTE: In the event there is no U.S. postmark or if the postmark Is lllegible, coverage will become effective no earlier than 12:01 A.M. on the day
- — = = — - - — = - - oe service sia

gllow|ng. re

geceln g 2 1 MaiK J = [l b
shall not be considered .a postmark of the United States Postal Service for the purposes of effecting coverage.

.certify, under penalty of pérjury, that | have personaily asked the applicant every question on this application and accurately noted each of the
pplicant’s responses. In addition, | certify that legible photocopies of the applicant's and principal operator's driver's license(s) (unless suspended
r revoked), as well as each vehicle registration or proof of ownership, are attached. | certify that this application is submitted ‘pursuant to the

g i effective date provisions of the California Automobile Assigned Risk Plan. in the event the policy Is cancelled or a change is made resuiting ina

“Feturn premium to the Insured. | agree to return the unearned commisslon portion of such premium, The information contained. herein is accurate
. to the best of my knowledge. ’ : . .

Date; ' _ Hour___ OAM. OPM.
Producer's Signature :

S8
S

P - ; ‘
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16 Agree that no coverage will be effective if my premium remittance is justifiably dishonored by the financial institution;

. Applicant's Signature
N NOTE ~ FEES ARE ILLEGAL

AP ‘;-‘

' Ev JANY PERSON WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE CONTAINING ANY

E ul Copy of Declaration Page from any other owned vehicle(s)

- |'ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS GUILTY OF A

< When a CAARP Personal Auto Insurance Policy s cangce led. the pre, i

"' O Copy of Driver's License(s) for Applicant & Principal

c0 C)
\ \_J

| hereby certify under penalty of perjury that |,

1. Have been informed of my right fo choose the CAARP Interest-free Payment Plan option as shown in Section 9 of this application.
CHECK ONE: O Yes [ No (If “No” please ask the producer for an explanation.)

2. Agree to pay all premiums when due and designate the individual shown above as agent/broker of record for this insurance,

Do not owe any insurance company for automoblle insurance premiums due or contracted during the preceding two (2) years,

4, Understand that if | owe money for a prior CAARP pollcy which | have not formally appealed to the California insurance Commissioner, the

" money | Submit with this application for a new CAARP policy will be applied fo that prior policy, and | am not entitled to a refund of the
money | submit with this application, even [f coverage for this new pollcy Is terminated, until | pay the full amount owed for all current and

prior CAARP policles.
.6, Understand the agent/broker is not acting as an agent of any company for the purposes of this insurance.

7. Will remit a check, money order, or a bank draft of the applicant, producer of record or financing institution, as directed by the insurer, for
the balance of the full premium for the policy, within 30 days of notiflcation or, if | have so elected in Option 3 of Section 9 of this
application, o make payments as specified In the CAARP interest-free Payment Plan Regulation (Sectlon 28).

8. Certify that this application was written and signed as of the date shown.

‘9., Realize that any misleading information, or failure to dlsclose required information, will not be considered good falth on my part and will
prejudice my application for insurance.

10. Certify that, to the best of my knowledge and bellef all statements contained in this application are correct,

X ' Date; _Hour:____~OAM. OPM.

-“Section 11624.5 of the California Insurance Code provides: No insurance agent, broker or solicitor shall make any charge to the
.applicant, directly or indirectly, for furnishing any person the necessary application forms, technical assistance and services
necessary to perfect an application through the Plan other than such commission as is paid by the insurer pursuant to the provisions

of such Plan

"STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE WHEN, IN FACT, THE APPLICANT RESIDES OR IS
DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJEGT TO CRIMINAL PENALTIES.

CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON,
NOTICE TO APPLICANT AND PRODUCER

In the event acknowledgement of coverage is not received with 30 days notify the Plan Off ce at 800-622-0954,

may be based on .90 of the pro rata unearned premium for the period of COVWWM
| vehicle or polcy, whichever s grester.

NOTE: Following an assignment of an EASI reference number and prior to mailing the completed, sighed
application. to the Plan, you are not permitted to alter or in any way change any information on the
application. Please refer to the Retraction Procedures outlined in the Plan manual if you need to retract
an apphcatlon submltted through EASI.

DISCOUNTS AND CREDITS SECTION
Discount Applied C1 Vi 0 V2 O V3. 0.4

Mature Driver Impro'v,ement
Course Discount

Operator Eligible [0 Op1' O Op2 O Op3 [ Op4
ATTACHNENTS

| Deposit‘ Premium Payment

0O Mature Driver Improvement Course Discount Certificate (if
applicable)

O Copy of Vehicle Registration(s) or Proof of Ownership

Operator

REMARKS SECTION

Complaints about insurance companies or agentslbrokers can be directed to the California Department of Insurance

Consumer Services Division at 800-927-HELP (4357).
113
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: SECTION 18. APPLICANT'S STATEMENT \éggg;lggnature On This Application Certlfles The Following. Do Not Sign Without




Y r-,notify you when your coverage is effective.

g y "ar application to-the Plan within two days of its completion. You may request that your agent
|.or broker transmit the documents in your presence to ensure immediate coverage, provided the

) ’ Ve » ) | L
. > ; 7 A oY e
.COMMERCIAL APPLICATION T8

CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN QMW\»&

NDTICE PRODUCER MUST READ THIS STATEMENT BEFORE FROCEEDING

IMPORTANT NOTICE

This policy is not eﬂ’ectwe until your application is electronically transmitted to the Plan by your
a' o .nt or broker. The foliowing conditions must also be met: (1) Both you and your agent or
: ker must sign and date a properly completed application. (2) Your agent or broker must mail

.above requirements are met. If the above requirements are not met, your coverage will take effect
«the day after the Plan office receives your application. You may request that your agent or broker

.DE
-
R

Producer First Name . Ml
r 7 ' )
Ste/Apt. No. | City State | Zip Code
Producer License No. . Telephone No. (incl. area code) Fax Na. (Incl. area code)

- (rftﬁe_pyoduéer §ompletlng and signing this appllcatlori is the prod.u_c"er of racord, Indicate SAME,

. First Name . Ml | Signing Producer License No.

 Last Name . . N _ ‘ First Name ‘ : ] Ml

Self Employed? 'O Yes O No

!

i

1St~ Address - - ' - - . Ste./Apt. No. City . | State | Zip Code
' ;iMalllng Address . " TSeARiNo | Oy . | St | ZpCode
Homie Telephone No. (Incl. area codé) Business Telephone No. (incl. aréa code) Téx D or S8 No. -

ess:’fL*'_’Tr-'AppHc‘:‘anUN ature of Operation ' Headquarters of Opération

SECTION 4, OWNERSHIP AND CONTROL OF APPLIGANT'S ORGANIZATION _
Named insured [s a: ) : State of Incorporatlon | Date of lncorporatlon Date actual operations commenced
‘& Corporation QO Partnershlp D Sole Propnetor : :

01 Other

Management Ownership and Control ] ' R . ) -
7:(List hames of principals and anyone with more than a 10% ownershlp mterest) : Datein Position .| Percent Ownership

Pfesldent

: \)@ce President:

Secretary:

L];n;easurer':

M

.;'@en,eral Manager:

] { Others:

l

I

Llstﬂ ;-fﬁhated companles:

iSe { original, 5|gned application with checklmoney order and requ1red attachments to:
Callforma Automoblle Assigned Risk Plan
4F’O Box 7917

3San Francisco, CA 94120—7917

"ok




List all full-time, part-time, and any other oparator that usually

T TOTALNO of

- MMIDD/YY

- drives a vehicle, OPERATORS:
thl'Nama. Flrst Name M Birn Date Llc%rrlm\;eef Elo., State

.CallforniaDMV? O Yes O No

I Are there any principal operators 55 years of age or older who have successfully completed a Mature Driver Improvement Course approved by the
I7 “Yes" attach a copy of the certificate attesting to such successful completion.

-For applicants with more than four operators, all additional oFerators must be listed on an AIP 3502 .
Supplemental Operator Schedule and mailed with the original application to the Plan. .

SECTION 6. ACCIDENTS

as applicant, or anyone who usﬁal!y drives the applicant's vehicle(s), been involved, either as owner or operator, in ANY motor vehicle accldent

+1 1. Applicant's motor vehicle lawfully parked. .

" & ™Damaged by "Hit and Run® driver and accident reported to police within 24 hours from time of accident,
Applicant reimbursad by or on behalf of person responsible for the accldent or has judgment agalnst such person.
Other-person Involved In accldent was convicted. Applicant or operator was not convicted.

. Pollce or Fire Department or First Ald Squad responding to an.emergency call.

s

;
]

| | during’the past THIRTY-SIX months? [ Yes . [0 No If"Yes", complete the following. . SN _
- Name of Dperator A"I:)c;t{:m Dode® R'?GB':QfACOJdBnL Bodlly Injury % ('i:r;gl?} Bgr":ﬁne) Penalty
o ' . MMIQD.I’Y-Y at Gty - -State. or Death Am_ount Points
L — , {Oves ONols
' ' ' O Yes ‘CINois$
D'Yes MINo|S
- o 1DOvYes ©HNol|s
§| *Accident Codes )

Other type of a_cc}d'ent - rion-chargeable under provisions of the Pian. Describe accident in space provldéd below,
SECTION 7, CONVICTIONS ) ) '

.

followirg. NOTE: A pald ticket or fine Is an admission of guilt and therefore constitutes a conviction,

k4], Has the applicant or anyone who usually drives the applicant’s vehicle(s) been CONVICTED or FORFEITED BAIL &t ghy ime_during the
iImmediately preceding THIRTY-SIX months? Convicted O Yes O No  Forfelted Bail [1 Yes [ No If"Yes* for alther ilam, cotnplete he

|" specify goods transported in all vehicles:

X Date of Convict c D{d" Place of Conviction: Was Licertsé
. ate of Conviction onviction ! as Ljcensy.
] i Nature of Ponalty | @33 HEE

Name of Operator or ball forfelture | Ariseas a b } . Suspended

Mo./Day/Yr. - Resultofan -/ Conviction | PO o Revoked?
. . _‘Accidgnt‘?- g City | State | | PR

lgv | G-ves DN - | © ves' 1 No
FlL O Yes O-Noo[ | O Yes O No-

I . O Yes O No | & Yes TNo |

! 5 1 O Yes O No, CEEETE
:" LN O () LD RA ROR ¥ ! -

: |dentify any hazardous materials, waste or substances being hauled:

“1; Identify radlus of operations, Number of stralght-line, air miles from garaging to furthest destination to which vehicle travels In one direction. Include
ythe % of trips In each radlus class (Must equal 100%),

per Month

21 0— 50 Miles % 51 — 200 Miles % 201 + Miles %
1| Rrdites (both outgoing and return):
i Ik No. of Trips _
% of Revenues | per Vehicle Principal Citles entered Commodities Carmied

' P 1251 CA COMMERCIAL APPLICATION (Rev 12/10) - Page 2 NOTE: For items where space Is lnsufﬂcient. use Remarks Section,
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- For long distance, list cltles In which vehicles operate OTA

or | A Yeur ' . Vehicle Id!nhﬁl;ulivn No. . é:;ickv o “mﬁ‘i‘y_’ ' | Tl%{‘;%%y .ﬁﬁ%u:(?m é“,‘,"";’,, HllNgsn::P.avea '
H:g:‘ z:""' Garage Loostion (Chy/State/Zip Code) ;l:;l:::ﬂon gﬁ"’mm . . %ﬁ Wieipt. . ;:‘,,m‘m 3,"6', E;gtaw ] m:::vee
| e | meot RQW&fud oo v 1 g:)}r"i&y . o (‘};’" g;,',"'g;, e :;l’:s,’r‘ Finul Rating Hovrerns | oo rste i Cace
Whnrqvn;aldo |s permitiad to opetate. . ) List akt citfes. tmough and In which vehicles operale,

i RS Type Tmck-T Truck- Tfadm-TT Trallsr=TR, Seml- TrallarST Publié¢ Aulo=PA ’

(2) Thick-Typa vehicles-with Private Passenger or Combination regisiration and load capaclties of 1500 pound or (ass are sligible for Baslie Reparalions Benefils coverage.
. (8) For public automoblies, use ttis highest rated taritory where the vehlclos pick up or discharge passengers,

,(4) Chassfs and Body. !nc'udlng Spaclal Equipment.

For applicants with-more than five vehicles, all additional vehicles must be listed on a Supplemental Vehicle Schedule
and mailed with the original, application to the Pian..

N R R e S G (As provided by the Rules of the Plan) . ' ]

All vehicles written‘under the same policy shall hava the same Limits of Liabllity," - Vehicle 1 -| Vehicle2 ;| Vehlcie3 | Vehicied .| Vehide5
. Check appropriate boxes to indlcate limits/daductibles. Est, Prem, Est, Prem, . Est.Prem. |  Est Prem. Est, Prem. -

'." Bodily Injury/Property Damage Combined (csL) . : ' a1
- Bodlly Injury 13 $15,000/330,000 . O Other R

| Property Damage [1$5000 - "0 Other _
 Uninsured Motorists ~ B! 01 $15,000/§30,000 .0 Other

Unlnsured Motorists PD (PPA’s only) ~ [ $3,500 a] Other

"l Nonowned Auto Liablilty Coverage — (Complete Section 10 c. If requested)
*" i Hired Car Coverage — Annual Cost of Hire: §

i * Medical Payments (PPA's only) - 0 $1,000 ,
[ Estimated Total Premium per vehicle I |5 8 $ 18 $
} Tital Estimated Premium for vehicles 1~5 . - ) ' 1%
, ‘Total Estimated Premium for supplemental vehicles 3
-| I Total Estimated Premium for all vehicles 3

*NOTE: BI AND PD LIMITS WlLL BE ISSUED AT MINIMUM FINANCIAL RESPONSIBILITY LIMITS AS REQUIRED BY LAW
FOR THE RISK INSURED

- K o . .
1251 CA COMMERCIAL APPLICATION (Rev 12/10) - Page 3 NOTE:; For items where space Is insufficlent, use Remarks Section.




SECTION 10.0. CDVERAGE FOR ACTS OF UNINSURED MOTORISTS CALIFORNIA

; ELETION OF COVERAGE; The California Insurance Code requxres an Insurer to provlde unlnsured motorlsts coverage ln each bodlly injury liabllity
Insurance policy it issues covering liabllity arising out of the ownership, maintenance, or use of a motor vehicle, Those provislens also permit the insurer
and the applicant to delete the coverage completely orto delete the coverage when a motor vehicle Is operated by a natural person or persons deslgnated
|, by name. Uninsured motorists coverage insures the Insured, his or her heirs or legal representatives for all sums within the limits established by law, which
such persoh or persons are legally entitled to recover as damages for bodlly injury, Including any resulting sickness, disease, or death, to the insured from
the owner or operator of an uninsured motor vehicle not owned or operated by the Insured or a resident of the same household, An unirisured motor

: vehicle Includss an underinsured motor vehicle as defined In subdivision (p) of Section 11580.2 of the Insurance Code.

REDUCTION OF CQV! E: The Uninsured Motorists provislons also permit the insurer and the applicant to agree to provide the coverage In an amount
1+ less than that required by subdivision {m) of Section 11580.2 of the Insurance Code but not less than the financlal responsibllity requirements.

3 DAMAGE T0O YOUR VEHICLE: {This provision Applles Only to Private Passenger Vehicles That Are Subject to Commerclal Assignment) In

addition, the California Insurance Code requires Insurers to offer coverage for damage to your vehicle caused by an uninsured motor vehicle to the extent
mat you, the insured party, are legally entitled to recover from the owner or operator of the uninsured motor vehicle. Such property damage. coverage will

i ¢kher: (1) pay the collision deductible on the insured motor vehicle, if it Is covered by collision Insurance, or (2) pay for damage to the insured motor

. vénicle, If it s not coverad by collision insurance. This coverage will not pay for damage to personal property other than the vehicle or for loss of use of the
vehicle, and It will not exceed the smallest of any the following: (1) The amount of the collision deductible; (2) the actual cash value of the insured motor
‘Vehicle; or (3) $3,500. You may reject uninsured motorist coverage completely or refect it only ' when an lnsured metor vehicle Is operated by a natural
- “persan or persons that you designate by name. If you reject uninsured motorist coveraga for bedily Injury, you must also refect uninsured motorist coverage

"o for property damage; however, you may elect to obtain uninsured motodst bodily injury coverage wnhout obtalning uninsured motorlst property damage

coverdge.

iR
than that required by Insurance Code Section 11580.2, Subdivision (mj, signed by you (the named Insured) and approved by the insurer, shall bea valld
reement as to the amount of unlnsured motorist coverage to be provlded

ALL. RISKS: It shall ‘e presumed thatan applicatlon for a policy of bodily inJury llability insurance containing uninsured motorlst coverage ifan amount less |

SECTION 10 b. REJECTION OF UNINSURED MOTORIST COVERAGE

I understand that if | reject uninsured motorlst coverage, and |f.i am mJured bya person drlvlng without motor vehicle insurance, | may be unable to recover
2/ slgnificant amount of money to cover the costs of my Injuries or of damage to my motor vehicle, | have applied this day for coverage under an
omobile llabiilty Insurance policy, and the company providing such coverage and | have agreed as follows to delete uninsured motorist coverage from

that insurance policy: .
1. . Ol elect to delete completely unInsured motorlst coverage for all Insureds,

:’7'. 2, [ elect to retaln uninsured motorist coverage at reduced limits of $15,000 per person or $30,000 per accldent

3. DOl efect to retain uninsured motorist coverage-at reduced limits of $25,000 per person or §60,000 per accldent.

"The following elections ‘apply to applicants wishing to Ingure at least one private passenger vehicle that Is sub]ect to commerclal assignment:

T 4. D) elect to delete uninsured motorist coverage for property damage coverage but rétaln uninsured motorist coverage for bodily ln]ury
5. [11 elect to delete uninsured motorist coverage for property damage but retaln urilnsured motorist coverage; for bodily injury at reduced llmlts '

of $15,000 per person or $30,000 per accident,
6. [ | elect to delete uninsured motonst coverage for propeny damage but retaln unlnsured motorist coverage for bodily injury. at reduced

limits of $25 ,000 per person or $50 000 per accident.

af Appiicant's Slgnature X : ' i Date Hour OAM OPM

i

;g The-rejection of insurance Indicated by the above agreement shall be-binding upon every insured to whom such policy or endorsement provisions apply

jwhlle such policy is In force, and it shalf continue to be so binding with respect to any continuation, renewal or replacement of such policy by the named
£ »nsured or with respect to reinstatement of such palicy within 30 days of any lapse thereof.
DO NOT SIGN THIS AGREEMENT UNLESS YOU READ AND UNDERSTAND IT,

SECTION 10.c. NONOWNED AUTO LIABILITY COVERAGE  RERen ek O Primary O Excess
~gAre any other vehlcles owned by the Applicant? 11 Yes DO No ‘= | Are any vehicles hauling exclusively for one firm/carrier? 0 Yes O No
If "Yes" complete the following. - .| 1f"Yes", complete the following. . )

-[¥Name of insurénce Company - 4 ~ | Policy No. Name of Firm/Carier

) g(ﬁ\ddress of Insurance Company L o : o "'Type of Business -

Description of any owned, leased, hired, and non-owned vehlcles whlch are not to be Insured,

Year - . Trade Make ~ Body Type Vehicle Identification No.

'Total No. Employees __________ | The number of employees that use their own {unspecified) vehicles in the applicant's business?

'.1

Prepared Food Delivery Operations: Estlmated Total Delivery Sales for Policy Period: §

IH Attarh certificates of Insurance from a California-admitted company for aach delivery-driver.

A}f"l 251 CA COMMERCIAL APPLICATION (Rev 12/10) - Page 4 NOTE: For items where space Is insufficlent, use Remarks Section.
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SECTION 10.0, HIRED CAR COVERAGE

i'| - O Check here If desired. - Estimated Annual " Rates Per $100 Estimated Premium
i+ Cost of Hire section (10.s.) must be completed. Cost of Hire Bl | ~PD . B.l. P.D.
O Pimary [ Excess

' You MUST attach'a cogy of the truckers written agreement with thelr hired carriers that comghes with the

requirements outlined in Rule 751n order to recenve EXCESS coverage.

11 ‘Does each hired carrier have their own coverage? O Yes 0 No
2.  Are there Certificates of Insurance or Additional Insured Endorsements on file with the insured? O Yes 0O No

3. s there any interstate travel?. O Yes . . O No .= | o

(For policles rated under Trucker's Cost of Hire.) All risks for which a broad form filing or MCS-90

g% SECTION 10.e. COST OF HIRE endorsement has been Issued .
: ' ' S a ‘Gurrent” 7| “1st Prlor 2rd Prior * | rdPror - 4ih Prior
"Year | “Year ' Year |- Yesr Year
Indicate the total Cost of Hiré, Including cosL, and wages, ror vehides lBased | | 1 .
“#f¥ or hired on a long-term basis (over & mdnths) arid spec!ﬁr;aﬂy Insured by 5 - $ 18 - 1'% 1'%
-1} applicant as an owned automobile. ' . R o :
1"l Indicate the total Cost of Hire, including casl and wages, Jor. aulomoblles, . " .
$|" which are not speclfically insured by the-dpplicaritas an- owned'véhicle but [ § $ 1'$ S 1§
‘| are to be insured as hired automoblles, .~ : : ]
Cost of Hire — Represents Total Long and Short Term Cost of Hire, 18 | & - $ I

S . SECT!ON 11 GROSS RECEIRTS . (Required for Motor Carriers of Prpggrty or Pasgengars whether or pot the palicy is to be written on G@“ Recelpts basie] e

o0 TGross Receipts . .. curentYear |fst Pnor Year . 3rd Prior Year | 4thPrior Year |
: Othor than Trackers T s s s §. 15 ”
Truckers excluding recipts from trip leased equlpment 5. 1§ R 5 . $ . s

fi SECTION 12. PUBLIC AUTOS
il Llst all cnﬂes through and In which vehicles operate

How [s vehicle licensed?

: :|1Where Is vehxcle permitted to operate?

¢ SECTION 13, FILINGS OR CERTIFICATES -

NOTE: All owned and operated vehicles must be descrlbed in this apphcanon All risks for which a filing has been made (except SR-22) are subject to

* cost of hire rating and nonowned auto liability coverages. If a fillng Is requested Here, the Cost.of Hire and Nonowned Auto Liability Coverage
: sectlons must be completed. Applicant's name must be Identlcal to name as It appears on ICC or Dept of Publlc Safety (DPS) permit to avoid

" 1 rejectlon

_'sﬂlln_g or speé]ﬁc limit(s) of llvability needed? - Cl Yes O No : If "Yes" to comply with:

’ EI Mator Carrlér Act of 1980 Type: OO 1 Oz . 0O38 D4 O Bus.Regulatory Act of 1982  [1-JCC Regulation - Docket No,

Local Ordinance (attach copy) [J State Regﬁ!atlon . U, S, DOT Ne. : . -0 DMV-MCP No,

o Puc No. N O Other

11

j ’{}If block(é) are checked, list state(s) and cliy({ies) requiring filings or limlté of liabllity required by law.

Is applicant required to ﬁle evldence of financial responsiblllty (SR-ZZ)? O Yes - O No  If"Yes", complete the following.
Last Name First Name : M License No.
lType of Flllng O Owner's (operation of owned vehicles) I Operators (operation of non-owned vehicles) I Both
iState where FNIng required . Case or file No Reason for Filing o
4%, : )

. ‘.Name of any party requiring a Cerhﬁcate of Insurance or Addltlonal Insured Endorsement,

When an “Additional Apphcant” endorsement is requested attach a copy of the agteement between the
R applicantand the additional mterested parly.
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.0 Option 2 - Premilum Deposit with Single Bill Balance Total Estimated Premium; $

A 3

N

@ . C . J

.

BRIVl GROSS DEPOSIT PREMIUM MUST BE SUBMITTED WITH APPLICATION,

25% of total estimated premium or minimum deposit pér vehicle, whichever is greater, is required as a DEPOSIT.

Check/Money Ofder/Draft No.:

-0 Optlon 1+ Full Annual Premium

O Option 3 - Installment Premium Payments - Deposit plus § monthly payments Amount Submitted with Application; | §

No interest charge - $4.00 per Installment charge*

‘0 Option 4 - Installment F;remlum Payments - Deposit plus 9 monthly payments
No interest charge - $4.00 per Instaliment.charge* ' * Not Available on Premium Financed Poilcles.

O Premium to be Financed — Name of Premium Finance Company* ** Attach a copy of Premium Finance contract.

. NOTICE TO PREMIUM FIN_A_H&E COMPANY ~ Unearned Premium is based on actual premium, not estimated premium,

L PR () 2 DMOB A

& - Information for the past three years. (If a fleet, information for the past five years is required.) Attach loss statements from and baslc premiums

. pald by previous carrier. Indicate if risk is a new venture.

ame of latest carrler . ] Policy No. Termination date

s

E

it gt o T St o iy '

:,:Was coverage through Plan? 0O Yes O No If“Yes", give reason terminated,
§ » Complete the fallowing for Carrlers of property and passengers.
; Policy No. le:nollcy Pe.rllgg | . Nlame of Insurance Company
{I1st Prior '
| 2nd Prior . )
Srd piior
| dthPrgr | T T L L
SECTION 16. EVIDENCE OF INSURANCE A CTIVE DATE OF COVERAGE

1 The Applicant hereby authorizes any Insurer that may previously have provided coverage to the Applicant or to additlonal named insureds to provide
{ records, data or information conceming prior coverage to the Plan or any carrier designated by the Plan. The Applicant agrees that a reproduction of
4 this authorization shall be considsred as éffective and valid as the original,

The application must be fully completed and duly executed. } .
12, Coverage under this evidence of automobille insurance Is to be effective for a period not to exceed 45 days from the effective date and time

ds  stated herein, Within such 45 day period coverages under this evidence of automobile Insurance will terminate immediately upon: (a) the

afforded hereunder in.accordance with the rules of the Californla Automoblie Assigned Risk Plan,
13. A premium charge will be made for these coverages If the policy, when and as Issued, Is not accepted by the Insured.
“The Insurance afforded hereunder shall be subject to all the terms and conditions of the Plan and the Policy Form prescribed for use.

issuance of the policy applied for, (b) the issuance of any policy affording similar insurance, or (c) the cancellation of the coverages of Insurance '

2

The Producer of Record must forward this application to the Plan Office within two (2) working days after the application is written.

ViCEorsiamp are 1o

O STPe 3 8 8 &/iPes AT ORS-3H&MPTOr0 pusiag

oo

1.5

'.'Requested Eﬁ"ective Date and Time: ELECTRONIC-EFFECTIVE DATE- PROCEDURE{EEDP I REFERENCE-NO.:

P

4

i .

FExample; 08/ 0172002 11:30 AM ~(@nly-raquirad -using-EEDR-Aleu-o-EASksubmission)—

=

| JIN NO EVENT SHALL COVERAGE BE EFFECTIVE PRIOR TO THE DATE AND HOUR OF COMPLETION OF THIS APPLICATION.

0 ROUD R OF R ORD 2

111 hereby certify that | am a licensed broker/agent of ihe Stats of Callfornia, | have read the Califomia Automablle Assigned Risk Plan and have
- | yexplained the provisions to the applicant. | acknowledge that I am acting on behalf of the applicant in submitting this application and have no

: authority to establish or revise the terms or conditions of coverage. This. dpplication includes all requlred Information given to me by the applicant. In
the event of cancellation or a change to the policy resulting in a reduction of premium, | agree to return the unearned premium to the insured (net of

.|-any minimum premium due the carrier) and also to return to the carrler unearned compensation for this insurance recelved by me as required by the

Plan. I have explained the terms of this coverage applied forto the appiicant and to-any finance company utllized,

;| certify, under penalty of perjury, that | have personally asked the applicant every question on this application and accurately noted sach of the
japplicant’s responses. In addition, | certify that legible photocopies of the applicant's and principal aperator's driver license(s) (unless suspended or
[ fevoked), as well as each vehicle registration, are attached. | certify that this application Is submitted pursuant to the effective date provisions of the
 California Plan. In the event the policy Is cancelied or a change is made resulting In & return premium to the insured, | agree to retumn the uneared
- commission portion of such premium. The Information contained herein is accurate to fhe best of my knowledge.

i
( Date; Hour: 0Oam O pPum

Producer's Signature
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K : SECTION 20. APPLICANT'S STATEMENT
1 .| I hereby certify under penalty of perjury that |,

.«
-
e
{i
[
“!
i

vr o e AR i

e e -

. ( : ()

SECTION 18. NOTE FEES ARE !LLEGAL

" Section 11624.5 of the Californla Insurance Code provldes No insurance agent, broker or solicitor shall make any charge to the applicant, directly or
indirectly, for furnishing any person the necessary application forms, technical assistance and services necessary to perfect an application through
' lhe Plan other lhan such commisslon as is paid by the insurer pursuant to the provisions of such Plan.

ANY PERSON WHO KNOW!NGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE

" l' CONTAINING ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE WHEN, IN
!

;| FACT, THE APPLICANT RESlDES OR IS DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJECT TO
i CRIMINAL PENALTIES

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A -
LOSS IS GUILTY OF A-CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

1. .'have been informed of my right to choose the CAARP Interest-free Payment Plan optlons as shown in Secilon 14 of this application:
CHECKONE: [ Yes [I No- If“No" please ask the producer for an explanation.

have duly authorlzed the undersigned to execute this appllcahon on my behalf if the Applicant is not a natural person.

has tried without success to obtain automobile insurance in this state within the preceding 60 days, and that the Applicant has been unable to obtain
such Insurance through ordinary methods.

to the best of my knowledge and belief all statements contained In this application are true and all these statements are offered as an Inducement

to issue the policy for which |.am applying.

realize'that any misleading Information or failure to disciose required Information will be considered lack of good faith on my part and may vold

the application or cause cancellation of my coverage.

agres that no coverage wlll be In effect If my premium remittance, which accompanies this application, Is justifiably dishonored by any financial

Institution,

understand that the premium shown on thls application Is an estlmated premium. The carrer reserves the right to adjust the premlum elther prior

to or after the issuance of the policy. | agree to pay the adjusted/developed premlum which may be higher than the original estimate,

will pay all premiums when due.

designate as Producer of Record of this insurance the Producer or firm named in this -application. A substitute Produger may be desngnated by

* me atany time and, upon designation shall be the Producer of Record. | understand that any designated Producer cannot act as an agent of the
. Callfornia Automablle Assigned Risk. Plan or any carrier for the purpose of this Insurance and that the Producer has no authority to establish, alter

or amend terms or coriditions of coverage.

. do not owe any insurance company for automobile Insurance premiums due or contracted durlng the preceding 38 months. )

. understand that if | owe money for a prior CAARP policy which'l have not formally appealed to the Callfornia Insurance Commissioner,

. the money | submit with this application for a new CAARP policy wlll be applled to that prior policy, and | am not entitled to a refund of

the money | have submitted with'this application, even If coverage for this new policy is terminated, until | pay the full amount owed for

all current and prior CAARP policles.

. understand that the agent/broker is not acting as an agent of any company for the purposes of thls Insurance.

. will remit a check, money order or a bank draft of mine, producer of record or financlal institution, as directed by the insurer, for the balance of
the full premium for the policy, within 30 days, of notification or, if | have' elected a Payment Option in Section 14 of this appllcation to make

* payments as speclfied In the CAARP Interest-free Payment Plan Regulation (Section 44) .

14. thatthls application was written and signed as of the date shown.

o o > N

1.15. that when the insurance s to be written on a basis requiring final adjustment of the premium after expiration of the pollcy. I will maintaln a

A FAIR CREDIT REPORTING ACT NOTICE
i In addition to routine verification of Information pertinent to the Insurance applled for, If the application is by an Individuat for Insurance

41 complete record of ail financial transadtions in any reasonable form and manner as. the insurer may require. | will also make this record avallable

for inspection by the Insurer at a designated place and at all reasonable times.

[ hereby authorize any Insurer that may previously have provlded caverage to me or fo additional named Insureds to provnde records, data or
information concemning prior coverage to the Plan or any carrier designated by the Plan. | agree that a reproduction of this authorization shall be
considered as effective and valid as the original.

‘Date: ' _Hour ___ Oav OPM

Named Applicant's or Corporate Ofﬁcer s Slgnature

NOTICE TO APPLICANT AND PRODUCER

§ ln the event acknowledgement of coverage is not received within 30 days, notify the Plan Office at PO Box 7917 San Franclsco, CA 94120

)| primarily for personal or famlly purposes, the insurer to which It Is assigned may have an Investigative consumer report made including
'Information bearing on character, general reputatlon, personal characteristics or mode of living and, upon the individual's written request,

i ' wxll disclose In writing the nature and scope of the investigation requested, if such report Is procured.

REMARKS SECTION -

B Complaints aboul insurance companles or agentsibrokers can be directed to the Cahtomm Depanmem of lnsurance Consumer SPnnces Dmlsmn at
| 800-027-HELP(4357).

AIP 1251 CA COMMERCIAL APPLICATION (Rev 12/10) — Page 7 NOTE: For Items where space is Insufficient, use Remarks Section.
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L COMMERCIAL APPLICATION B o
e CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN

NOTICE: PRODUCER MUST READ THIS STATEMENT BEFORE PROCEEDING

A , IMPORTANT NOTICE ,
i‘?.?fhis,policy is not effective until your application is electronically transmitted to the Plan by your
‘agent or broker. The following conditions must also be met: (1) Both you and your agent or
.broker must sign and date a properly completed application. (2) Your agent or broker must mail
yfiour application to the Plan within two days of its completion. You may request that your agent
tor broker transmit the documents in your presence to ensure immediate coverage, provided the
"":above requirements are met. If the above requirements are not met, your coverage will take effect
the day after the Plan office receives your application. You may request that your agent or broker

notify you when your coverage is effective. :

" SECTION 1. PRODUCER OF RECORD .
;‘Erb’ducer Last Name/Agency Name _ ) ' Producer First Name - mi

Al 'ePrbducer DBA Name

_Malling Address . : ’ . Ste./Apt. No. | City = State | Zip.Code

i IR

 [TaxTD or $8 No.

Producer License No. .| Telephaone No. (incl. area code) Fax No, (incl. area code)

. SECTION 2. SIGNING PRODUCER (If the producer completing and signing this application is the producer-of record, indicate SAME.

o

:e",éa'st Name ’ First Name . MI | Signing Producer License No. .

'_Eést Name - - ‘ K . o First NarT1e i M.
DBA Name — ’ ‘Self Employed? [ Yes O No

) '-;.;s’tiee;t Address : : = | Ste./Apt. No. City ' ‘ State | Zip Qode
(l}/lgl\lmg Address . . - - | SteJ/Apt. No, City N '. » State | Zip Cc;de
Hme Telephone No. (incl. area code) Business Telephone No. (incl. area.code) _ Tax ID 01; SS No.

Siness of ApplicahVNature of Operation . i Headquarters of Operation

‘e

‘ECTION 4. OWNERSHIP AND CONTROL OF APPLICANT'S ORGANIZATION

Al

| Named insuredisa: - State of Incorporation
_AI;| Corporation = [0 Partnership .0 Sole Proprietor
..i+], B Other : :

" ‘Management, Ownership and Control ' - ' L
g _(Lis’t names of principals and anyone with more than a 10% ownership interest.) Date.in Position Percent Ownership

Date of Incorporation Date actual operations commenced -

i President:
",";\'/Ice President:

. ':”'Secretary:

. M}-zeasurer:

‘General Manager:
_Others:

List all afflligted companles; ‘
_;r§.§nd original, signed application with check/money order and required attachments to:

'g‘aiifornia Automobile Assigned Risk Plan
P® Box 7917

'_“S_'an Francisco, CA 94120-7917

1251 CA COMMERCIAL APPLICATION (Rev 944) — Page 1 NOTE: For Items where space Is Insufficlent, use Remarks Section.
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- "Llst all full-time, part-time, and any other operator that usually TOTAL NO of
| SECTION 5. OPERATOR INFORMATION  gee ves a 'Vehicle’. OPERATORS:
Last Name ' First Name mi Birth Date Lorivers | state

MM/DDIYY

[537

Ley|*

Are thers any principal operators 55 years of age or older who have-successfully completed a Mature Driver Improvement Course approved by the
California DMV? 0 Yes O No If “Yes" attach a copy of the certificate attesting to such successful completion.

“For anllcants with more than four operators, all additional orerators must be listed on an AIP 3502
Supplemental Operator Schedule and malled with the original application to the Plan.

2, SECTION 6. ACCIDENTS

"+Has applicant, or anyone who usually drives the applicant's vehlcle(s), been involved, either as owner or operator, In ANY motor vehicle accident

"A'uring%he past THIRTY-SIX months? O Yes [0 No If"Yes", complete the followl_ng

Name of Operator A%:;C::nt Code* Flace of Rocieen Bodlly Injury (l;lrgf.ylgsrn;a\l’g:) Peqalty
: : 1 MM/DDIYY. Clty State or Death Amount Points

O Yes "BINo|$

O Yes O No | 3

O Yes ONo|$

O Yes O0ONo t §

i SECTION 7. CONVICTIONS

: | *Accldent Codes
1, ) 1

Applicant's motor vehicle lawfully parked.
2. Damaged by "Hit and Run" driver and accident reported to police within 24 hours from time of accldent.
3. Applicant reimbursed by or on behalf of person responsible for the accldent or has judgment against such person.
4, Other person involved in accldent was convicted. Applicant or operator was not convicted.
5. Police or Fire Department or First Aid Squad responding to an emergency call.
Other type of accident - non chargeable under provisions of the Plan, Describe accident in space provided below.

: Has the applicant or anyone who usually drives the applicant's vehicle(s) been CONVICTED or FORFEITED BAIL at any time during the’
.-immediately preceding THIRTY-SIX months? Convicted [J Yes [0 No Forfeited Bail O Yes [ No If“Yes", forexther item, complete the
“followmg NQOTE: A pald ticket or fine is an admlssxon of guilt and therafore conshtutes a conviction.
. Date of Gonvicti c Dlidti . Place of Conviction Was Li
S ate of Conviction onviction - . as License
Name of Gperator or bail forfeiture Arise as a cl:\loar’]tsirceﬁgfn ';eoqr?’:.tsy Suspended
Mo./Day/Yr. Result of an - Co : o ki or Revoked?
: Accident? : City State -
O Yes.O No O Yes O No
J Yes O No O Yes O No
O Yes O No O Yes O No
O Yes O No O Yes O No

¥ SECTION 8. COMMODITIES TRANSPORTED
“Specify goods transported in all vehicles:

" .Identlfy radius of operations. Number of straight-line, alr miles from garaging to furthest destination to which vehicle travels-in one d|rect|on Include

{
A
[ -
. f | Identify any hazardous materials;, waste or substances being hauled:.
1
i | the % of trips in each radius class (Mustequal 100 A)

- SR e =T
T

0~ 50 Miles % 51— 200 Miles % 201 + Miles %
Routes (both-outgoing and returh)z
. ) No. of Trips
- Trips From Place of Origin To Place of Destination | % of Revenues | per Vehicle Principal Cltles entered Commodities Carried

per Month

AIAP 1251 CA COMMERCIAL APPLICATION (Rev 94) —
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L SECTION 9. VEHICLE INFORMATION AND USE For long distance, list cities In which vehlcles operate OTA

S Gross Vehlelo  + Bpeo lnduslry
Load Type of Saating Loss Payes
Year Vehicla [denlificailon No. Walght (GVW) M-T-FD-8D-
Veh . Capaclly (2) Reglsirallon TRUGKS ONLY WD-F-D-C-L-0) Capacily Name
No. ' Gross Gomb, Walght
Trada Name State of Raling . ro , Welg ForSlzeBus, . | Tank 1085 Payas
Mbde| No, Garage Localion (Cily/Stale/zip Code) Reglstralion Classification %ﬁ‘{g’;ﬁf:" Red, {L+|-LD) Gapacily Address
. : Raling ‘ Orlg. ce:; . Comp. Coll (sl!-zrng ' How veh, Loss Poyas
Tvpe(r) | Nama of Reglslarad Ovinerof Vehlcle | TMIOY | oy (4 oymiol | symiol | EHHT- FinalRelng | \gjicensed | Clly, Stale, 2Ip Code
. M E .
i Whars vehicle Is [»rmmnd to operale. List el cities through and In which vehlcles oparale.

| ven
.5

(1)Typa « Truck=T, Truck-Traclor=TT, Traller=TR, Semi-Trailer=ST, Public Aulo=PA

|

-.(4) Chassis and Body including Spacial Equipment:

(2) Truck-Typs vehicles with Private Passsnger or Combination registration and load capacities of 1500 pound or less are eliglble for Baslc Reparallons Benefits covaraga
(3) For public automoblles, use the highest rated terrifory where lha vehicles pick up or discharge passengers. .

- and mailed with the original application to the Plan.
SECTION 10. COVERAGES AND PREMIUMS (As provided by the Rules of the Plan.) . )
- All vehlélgs written under the same pollcy shall have the same Limits of Liabillty, Vehicle 1 Vehicle2 - | Vehicle 3. Vehicle 4 Vehicle §

For applicants with more than five vehicles, all addltlonal vehlcles must be Ilsted on a Supplemental Vehicle Schedule

L Chack appropriate boxes to Indicate limits/deductibles. Est. Prem. Est, Prem, Est, Prem. | "Est Prem. Est. Prem:

‘Bodily Injury/Property Damage Combined (CSL)

‘Bodily Injury 0 $15,000/$30,000 00 Otfer

{éﬁroparty Damage [ $5,000 ' 3 Other

"I Uninsured Motorists - Bl O $15,000/$30,000 . O Other

Uninsured Motorists - PD (FPA's only) [J $3,500 [ Other

Nonowned Auto Llabllity Coverage - (Complete Sectlon 10.c, if requested)

Hired Car Coverage ~ Annual Cost of Hire: $

Medical Payments (PPA's only) I $1,000

"Estimated Total Premium per vehicle . _ xR $ |35 $ $

Total Estimated Premium for vehicles 1-5 $

L

¥ Total Estimated Premium for supplemental vehicles ' ) . $

Total Estimated Premium for all Vehicles ’ ’ ' 5

.NOTE: Bl AND PD LIMITS WILL BE ISSUED AT MINIMUM FINANGIAL RESPONSIBILITY LIMITS AS: REQUIRED BY LAW
FOR THE RISK INSURED.

A‘IP 1251 CA COMMERCIAL APPLICATION (Rev 9/44) - Page 3 NOTE: For ltems where space Is insufficient, use Remarks Section.
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SECTION 10.a. COVERAGE FOR ACTS OF UNINSURED MOTORISTS: CALIFORNIA

- ) ! .
gvDELETlON OF COVERAGE: The Callfornia Insurance Code requires an insuer to provide uninsured motorists coverage In each bodily injury Habllity
z_‘;i,psurance policy it issues covering ltabllity arising out of the ownership, maintenance, or use of a motor vehicle. Those provisions also permit the insurer
#4nd the applicant to delete the coverage completely or to delete the coverage when a motor vehicle is operated by a natural person or persons designated
~ | .by name. Uninsured motorists coverage insures the Insured, his or her heirs or legal representatives for all sums within the limits established by law, which
. .Jlfsuch person or persons are Jegally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to the Insured from
* 1§$he owner or operator of an uninsured motor vehicle not owned or operated by the Insured or a resident of the same household. An uninsured motor

+ - |7 vehicle Includes an underinsured motor vehicle as defined In subdivision (p) of Section 11580.2 of the Insurance Code.

g REDUCTION OF COVERAGE; The Uninsured Motorists provisions also permit the Insurer and the applicant to agree to provide the coverage In an amount
. less than that required by subdivision (m) of Section 11580.2 of the Insurance Code but not less than the financlal responsibllity requirements.

_DAMAGE TO YOUR VEHICLE: (This provision Applies Only to Private Passenger Vehicles That Are Subject to Commercial Assignment) In
“addition, the California Insurance Code requires Insurers to offer coverage for damage to your vehicle caused by an uninsured motor vehicle to the extent
¢that you, the insured party, are legally entitled to recover from the owner or operator of the uninsured motor vehicle, Such property damage coverage will
ieither: (1) pay the collision deductible on the insured motor vehicle, if it Is covered by collision Insurance, or (2) pay for damage to the Insured motor
;vehicle, If it Is not covered by coliision Insurance. This coverage will not pay for damage to personal property other than the vehicle or for loss of use of the
:|Svehicle, and it will not exceed the smaliest of any the following: (1) The amount of the collision deductible; (2) the actual cash value of the insured motor
E‘Wehicle; or (3) $3,500. You may reject uninsured motorist coverage compietely or reject it ohly when an insured motor vehicle Is operated by a natural
;person or persons that you designate by name. If you reject uninsured motorist coverage for bodlly injury, you must also reject uninsured motorist coverage
.| for property damage; however, you may elect to obtain uninsured motorist bodily iInjury coverage without obtaining uninsured motorist property damage
“ | scoverage. :

R .

+|;ALLRISKS: it shall be presumed that an application for a palicy of bodily injury labiiity insurance containing uninsured motorist coverage [f an amount less
pthan that required by Insurance Code Section 11580.2, Subdivision (m), signed-by you (the named Insured) and approved by the insurer, shall be a valid
_:j;b‘greamant as to the amount of uninsured motorist coverage to be provided,
'+

@ SECTION 10.b. REJECTION OF UNINSURED MOTORIST COVERAGE

. | Junderstand that if | reject uninsured motorist coverage, and If | am injured by & person driving without motor vehicle Insurance, | may be unable to recover
‘11 any significant amount of money to cover the costs of my injurles or of damage to my motor vehicle. | have applied this day for coverage under an

%-vagtglmobile liabillt¥ insurance policy, and the company providing such coverage and | have agreed as follows to delete uninsured motorist coverage from
Hat insurance policy: .

1. 1 elect to delete completely uninsured motorist coverag‘e for all insureds.

2. Ol elect to retain uninsured motorist coverage at reduced limits of $15,000 per person or $30,000 per accident.

3. 'O} elect to retain uninsured motorist coverage at reduced limits of $25,000 per person or $50,000 per accident,

The following-elections apply fto applicar;ts wishing to insure at least one private passenger vehicle that is subject to commercial assignment:

4, DOl elect to delete uninsursd motorist coverage for property damage coverage but retain uninsured motorist coverage-for bodily injury.

5, El!elect to delete uninsured motorist coverage for property damage but retain uninsured motorist coverage for bodily injury at reduced limits
of $15,000 per person or $30,000 per accident. . o

6. D |elect to delete uninsured motorist coverage for property damage but retain uninsured motorlst coverage for bodily injury at reduced
limits of $25,000 per person or $50,000 per accldent. B ’

": Applicant's Signature X A ; Date Hour OAM OPM

#The rejection of insurance indicated by the above agreement shall be binding upon every insured to whom such policy or endorsement provisions apply
al.',while such policy is in force, and it shall continue to be so binding with respect to any continuation, renewal or replacement of such policy by the named
-insured, or with respect to reinstatement of such policy within 30" days of any lapse thereof. .

: DO'NOT. SIGN THIS AGREEMENT UNLESS YOU READ AND UNDERSTAND IT.

SECTION 10.c. NONOWNED AUTO LIABILITY COVERAGE O Check here if desired. O Primary O Excess

any other vehicles owned by the Applibant? O Yes O No Are any vehicles hauling exclusively for one firm/carrler? O Yes [ No
1'Yes" complete the following. If "Yes", complete the following.

me of Insurance Company ' Policy No. Name of Firm/Carrier

‘[i¥Address of Insurance Company Type of Business

iDescription of any owned, leased, hired, and non-owned vehicles, which are not to be insured.

. Year Trade Make Body Type Vehicle Identification No.

| Total No. Employees .| The number of employees that use their own (unspeclified) vehicles In the applicant's business?

: i :Prepared Food Delivery Operations: Estimated Total Delivery Sales for Policy Period: §$

ttach certificates of insurance from a California-admitted company for each delivery-driver.

A}P 1251 CA COMMERCIAL APPLICATION (Rev 844) ~ Page 4 NOTE: For items where space is Insufficient, use Remarks Section.
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19401 Check here if desired. - Estimated Annual Rates Per §100 Estimated Premium

Cost of Hire'section (10.e.) must be completed. Cost.of Hire B.l. P.D. " B P.D.

El Primary O Excess

“You MUST attach a copy of the truckers written agreement with their hired carrlers that complles with the
. reqmrements outlined in Rule 75 in order to receive EXCESS coveraQe

\' "1 Does each hired carrier have their own coverage? O Yes I:| No
"2, Are there Certificates of Insurance or Additional Insured Endorsements on file with the insured? ° O Yes 0 No
-+ 3. Is there any interstate travel? O Yes O No

¥ (For policles rated under Trucker's Cost of Hire,) All risks for which a broad form flling or MCS-90
. SECTION 10.. COST OF HIRE endorsement has been Issued

Current 1st Prior 2nd Prior 3rd Prior 4th Prior
Year Year Year . Year Year

{=indicate the total Cost of Hire, including cost and wages, for vehlicles leased .
-|. or hired 6n a long-term basis (over 6 months) and specifically insured by 18 - $ $ ’ ] $
| -applicant as an owned automobile. ’ .

“Indicate the total Cost of Hire, Including cost and wages, for automobiles, ]
_:which are not specifically insured by the applicant as an owned vehicle but 3 $ $ $ - $
.are to be insured as hired automoblles. : .

:-.1 -j\

Cost of Hire — Represents Total Long and Short Term Cost of Hire, 3 18 kI {8 ' $-

: h SECTION 11. GROSS RECEIPTS (Requ:red for Motor Carrlers of Property or Passengers whether or not the policy is to be written on Gross Receipts basls.)

Gross Recelpts Current Year' | 1st Prior Year 2nd Prior Year 3rd Prior Year 4th Prior Year
il=Other than Truckers K ) R $ $ $ § §
Truckers excluding receipts from trip leased squipment | § $ ) $ ) $ T |$
SECTION 12. PUBLIC AUTOS ‘ '
1List all cities through'and In which vehicles operate:
‘Where is vehicle permitted to operate? How Is vehicle licensed?

. SECTION 13. FILINGS OR CERTIFICATES

..NOTE: All owned and operated vehicles must be described in this apphcatlon All risks for which a filing has been made (excspt SR-22) are subject to
;cost of hire rating and nonowned auto liability coverages. If a filing Is requested here, the Cost of Hire and Nonowned Auto Liability Coverage
‘sectlons must be completed. Applicant's name must be identical to name as it appears on ICC or Dept; of Public Safety (DPS) permit to avoid

ection.

.[#ls filing or specific limit(s} of liability needed? O Yes O No - If "Yes" to complywlth
I Motor Garrier Act of 1980 Type: 00 1 . 02 O3 O4 O Bus RegulatoryAct of1982 O ICC Regulation - Docket No.

. E| Local Ordlnance (attach copy) O State Regulation  [1 U. 8. DOT No, : D_ DMV-MCP No,

°

EI PUCNo.___ ' O Other
7 ,

If block(s) are checked, list state(s) and city(ies) reqyiring filings or Iimi.ts of liability required by law.

applicant required to file evidence of financial responsibility (SR 22)?7 'O Yes O No If"Yes" complete the following.

"LEst Name ' _ First Name - Wi ] License No.

. I’Type of Fling O Owner s (operation of owned vehicles) O Operators (operation of non-owned vehicles) O Both
State where Flling required Case or file No. Reason for Filing :

“Name of any party requiring a Certificate of Insurance or Additional Insured Endorsement.

: . When an “Additional Applicant” endorsement is requested, attach a copy of the‘aréement between the
applicant and the additional interested party.

f .
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R No Interest charge - $4.00 per installment charge*

“I'o Option 1 - Full Annual Premium

.| 0. Option 3 - Instaliment Premium Payments - Deposit plus 5 monthly payments | Amount Submitted with Application: | $

SECTION 15. PREVIOUS AUTOMOBILE INSURANCE CARRIER

" 4th Prior

: i
\ J N/

-’

GROSS DEPOSIT PREMIUM MUST BE SUBMITTED WITH APPLICATION,

35% of total estimated premium or minimum deposit per vehicle, whichever is greater, is required as a DEPOSIT.

Check/Money Order/Draft No.:

‘0 Option 2 - Premium Deposit with Single Bill Balance Total Estimated Premium: $

No interest charge - $4.00 per installment charge*

O Option 4 - Installment Premium Payments - Depasit plus 9 monthly payments

* Not Available on Premlum Financed Policies.

O  Premium to be Financed — Name of Premium Finance Company** ** Attach a copy of Premium Finance contract.

NOTICE TO PREMIUM FINANCE COMPANY ~ Unearned Premium is based on actual premium, not estimated premium

.| Information for the pastthree years. (If a fleet, Information for the past five years Is requlred ) Attach loss statements from and basic premiums

L +paid by previous carrier. Indicate If risk Is a new venture.

"Name of |atest carrier Policy No. Termination date

;Was coverage through Pian? O Yes O No If "Yes", give reason terminated.

Complete the following for Carrlers of property and passengers,

Policy Period

Policy No. From To

Name of Insurance Company

314 Prior

} SECTION 16. EVIDENCE OF INSURANCE AND REQUESTED EFFECTIVE DATE OF COVERAGE

" The Applicant hereby authorizes. any insurer that may previously have provided coverage to the Applicant or to addlhonal named insureds to provide

ii'ecords data or information concerning prior coverags to the Plan or any carrier deslgnated by the Plan, The Applicant agrees that a reproduction of
this authorization shall be considered as effective and valid as the original,
The application must be fully completed and duly executed.

. 2: Coverage under this evidence of automobile insurance is to be effective for a period not to exceed 45 days from the effective date and time

stated herein, Within such 46 day period coverages under this evidence of automabile insurance will terminate immediately upon: (a) the
Issuance of the policy applied for, (b) the issuance of any policy affording similar insurance, or (c) the cancellation of the coverages of insurance
afforded hereunder in accordance with the rules of the Callfornla Automoblie Assigned Risk Plan.

3.- A premlum charge will be made for these coverages If the:policy, When and as Issued, is not accepted by the insured.

4. The insurance afforded hereunder shall be subject to all the terms and conditions of the Plan and the Policy Form prescnbed for use.

" |»8. The Producer of Record must forward this application to the Plan Office within two (2) working days after the application is written.

" [ENOTE: In the event there is no U S. postmark or if the postmark is illegible, coverage will become effective no earlier than 12 01 A.M. op the day

ollowing receipt in the Plan Office. A metered mail po K. computer-generated electronic stamp, or other postage service stamp shall not be
ons States Postal Se Ice for the purposes of effectlna coverage ’

Req”‘”ted Effective Date and Time: If the application is NOT submitted via EAS, the effectlve date

of coverage will.be 12:01 A.M. on the d eceipt i

‘Example; 057 0172002 11:30 AM “wthe Plan Office, unless a future date is requested.

"IN NO EVENT SHALL COVERAGE BE EFFECTIVE PRIOR TO THE DATE AND HOUR OF COMPLETION OF THIS APPLICATION.

' SECTION 17. PRODUCER OF RECORD STATEMENT

'hereby certify that | am 4 licensed broker/agent of the State of California. | have read the California Automobile Assigned Risk Plari and have
e}(blamed the provisions to the applicant, | acknowledge that | am acting on behalf'of the applicant in submitting this application and have no
.authority to establish or revise the terms or conditions of coverage. This apphcatlon includes all required information given to me by the applicant. in

L. .I"the event of cancellation or a change to the policy resulting in a reduction of premium, | agree to return the unearned premium to the insured (net of

ol

' ,,ﬁ’ny minimum premium due the carrler) and also to return to the carrier unearned compensation for this Insurance received by me as required by the

§1P}an | have explained the terms of this coverage applied for to the applicant and to any finance company utllized.

,,Il «certify, under penalty of perjury, that | have personally asked the applicant every question on this application and accurately noted each of the
applicant's responses. |n addition, | certify that legible photocopies of the applicant's and principal operator's driver license(s) (unless suspended or
revoked), as well as each vehicle registration, are attached. | certify that this application Is submitted pursuant to the effective date provisions of the
Californla Plan. In the event the policy is cancelled or a change Is made resulting In a return premium to the insured, | agree to return the unearned
‘commission portlon of such premium, The information containad herein is accurate to the best of my knowledgs.

Date: Hour: Oav O pm

Producer’s Signature

qeda D e g
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SECTION 18. NOTE ~ FEES ARE ILLEGAL

S:ectl'on 11624.5 of the Callfornia Insurance Code provides: No insurance agent, broker or solicitor shalllma ke any'charge to the applicant, directly or
indirectly, for furnishing any person the necessary application forms, technical assistance and services necessary to perfect an application through
the Plan other than such commission as Is paid by the insurer pursuant to the provislons of such Plan,

SECTION 18. ’ )

ANY PERSON WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE
.CONTAINING ANY STATEMENT THAT THE APPLICANT-RESIDES OR 1S DOMICILED IN THIS STATE WHEN, IN
FACT, THE APPLICANT RESIDES OR IS DOMICILED IN A STATE OTHER THAN THIS STATE, IS SUBJECT TO

'CRIMINAL PENALTIES. : :

Al 1

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A
LOSS IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

. SECTION 20. APPLICANT’S STATEMENT

| hereby certify under penalty of perjury that |, .
".1, _have been informed of my right to choose the CAARP Interest-free Payment Plan options as shown in Section 14 of this application
L . CHECKONE: [0 Yes [ No- If “No” please ask the producer for an explanation.
"2, have duly authorized the undersigned to execute this application on my behalf if the Applicant is not a natural person.
3; has tried without success to obtain automobile insurance In this state within the preceding 60 days, and that the Applicant has been unable to obtain
- such insurance through ordinary methods, v o
-4, to the best of my knowledge and belief all statements contained in this application are true and all these statements are offered as an inducement
¥ toissue the policy for which | am applying. ' o o
. "{ realize that any misleading information or fallure to disclose required information will be considered lack of good falth on my part and may volid

‘the application or cause cancellation of my coverage. .

. agree that no coverage will be In effect If my premium remittance, which accompanies this application, is justifiably dishonored by any financial
Institution. ' : ' ' '
understand that the premium shown on this application is an estimated premium. The carrler reserves the right to adjust the premium either prio
& to or after the issuance of the policy. | agree to pay the adjusted/developed premium which may be higher than the original estimate. .

i, will pay all premiums when due. . . . .
designate.as Producer of Record of this insurance the Producer or firm named in this application. A substitute Producer may be designated by
me at any time and, upon designation shall be the Producer of Record. | understand that any designated Prodicer cannot act-as an agent of the
California Automobile Assigned Risk Plan or any carrler for the purpose of this insurance and that the Producer has no authority to establish, alter
or amend terms or conditions of coverage. . i .
10. do not owe any insurance company for automoblie Insurance premiums due or contracted during the preceding 36 months,
£i 119, understand that if | owe money for a prior CAARP policy which | have not formally appealed to the California Insurance Commissioner,

- the money | submit with this application for a new CAARP policy will be applied to that prior policy, and | am not entitled to a refund of
the money | have submitted with. this application, even if coverage for this new policy is terminated, untii | pay the full amount owed for
. all current and prior CAARP policies. . _ .

112, understand that the agent/broker is not acting as an agent of any company for the purposes of this insurance.- o
43. will remit a check, money order or a bank draft of mine, producer of record or findnclal institution, as directed by the insurer, for the balance of
* I+ the full premium for the policy, within 30 days of nofification o, If | have elected a Payment Option in Section 14 of this application, to make
.7 payments as specified in the CAARP Interest-free Payment Plan Regulation (Section 44). ’ C
"%‘M. that this application was written and signed as of the date shown. . ) o
15, that when the insurance is to be written on a basis requiring final adjustment of the premium after expiration of the policy, | will maintaina |
 -complete record of all financial transactions in any reasonable form and manner as the insurer may require. | will also make this record available
-for inspection by the insurer at a designated place and at all reasonable times. .

O,

{

:‘I,, hereby authorize any insurer that may previously have pro{llded coverage o me or to additional named Insureds to provide records, data or
‘information concerning prior coverage to the Plan or any carrier designated by the Plan. | agree that a reproduction of this authorization shall be
«gonsidered as effective and valid as the original. ’ : :

G

i

Date: - Hour: O Aav I PM

Named Applicant's or-Corporate Officer's Signature

] age, subject to @ minimum premiun of §
. FAIR CREDIT REPORTING ACT NOTICE
In addition to routine verification of information p‘erti'nent to the insurance applied for, if the application is by an individual for insurance
. primarily for personal or famlly purposes, the Insurer to which it is assigned may have an investigative consumer report made including-
Al | information bearing on character, general reputation, personal characteristics or mode of living and, upon the Individual's written request,
will disclose in writing the nature and scope of the Investigation requested, If such report is procured.

' REMARKS SECTION

" Complaints about insurance companies or agents/brokers can be directed to the California Depariment of Insurance Consumer Services Division at
800-927-HELP(4357). i - B

1o . . .. . e ;
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_ Sec. 3.

CALIFORNIA AUTOMOBILE ASSIGNED RISK PLAN
(Struck-out matter—deleted; Underlined matter—new)

. ADMINISTRATION "

Paragraphs C.1 and C.3 are amended as follows:

"C. Selection of Advisory
Representatlves

1.

Commi’rtee

Gemﬁamesrl_@.re.rmbers

The eight insurers representmg subscribing
insurers  shall be elected " annually by

subscribing - insurers.  Each  Insurer

representative serving- on the Committee
shall be either-(1) a salaried employee or

officer of the named insurer.or (2) a salaried -

emplovee or officer of another insurer from a

~.group of insurance companies ‘under. the
'same_management as the named insurer. A

salaried employee or officer of the holding

company of the named insurer may alsd be
designated .as the representative. Insurer
representatives  shall ~be chosen in

‘ accordance with the following criteria:

a, Atleasttwo insurer representatives shall .
represent insurers having their principal

headquarters located in California. .

b. Atleast two insurer representatives shall

represent insurers' who "have average -

annual automobile jiability -premiums in

!

L
e

EXHIBIT A
~ Page 1 of 1

California below $100, 000, ,000 in the
prior three years ,

c. At least one Insurer representative shell .

- represent. an’ insurer with average
annual automobile liability premiums in
California exceeding . $1OO 000,000 in
the prior three years. - ‘

d. At least one insurer representative shall -
represent. an _ipsurer with average
annual ~automoblle premiums in
California exceedlng '$700,000, OOO in
the prior three years.

_No CAIP: serwcmg carrier shall serve on
~ the Committee. If a company is -
appornted as a CAIP servicing carrier, it
shall resign its seat .concurrent with the
effective date of its appomtment

2. Public Members

" Four public members shall -be appornted by

_the Commissioner. Public members shall be

paid $250 per meeting day and-shall be

. reimbursed all reasonable  expenses

incurred.
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CALIFC.«NIA AUTOMOBILE ASSIGNED R..< PLAN
(Struck-out matter—deleted; Underlined matter—new)

HOW TO SUBMIT AN APPLICATION TO THE
CALIFORNIA AUTOMOBILE ASSIGNED RISK
PLAN

HOW, WHEN, AND WHERE
The second paragraph is amended as follows:

Application to the Plan may be made by the
following methods:

e The Electronic Application Submission Interface
(EASI)

To expedite the application submission process,
EASi is recommended. The system offers on line
completion of the: application form, provides
immediate binding of coverage, and-electronically
transmits the application to the Plan Office. When
the electronic _payment option is chosen, the
deposit payment may be made by electronic
funds transfer, debit card. or credit card.

EASI Expedited Private- Passenger
Applications with Electronic Payment Option:
The completed original EASi application
generated from the system bearing the
signatures of the applicant and producer and any
supporting documentation are faxed to the Plan
Office. Assignment. notices will be available
electronically for the producer to print, as well as
“being mailed-out to the producer and the insured.

All Other EASI Applications (Including private
passenger EASi applications when the
deposit premium is submitted by check or

"money order and all .commercial EASi .

applications): The producer must mail or deliver
the completed original EASi application
generated from the system bearing the
signatures of the applicant and producer, the

5
EXHIBIT A
Page 1 of 4

depoSit check or money dr_der, and any
supporting documentation to the Plan Office in
accordance with Plan rules.

For further details refer, to Sectlon 28.C.2 or
Section 46.C.2.

Application

e Alternate Submission
Procedures _
_The following additional  application

submission methods -are available for
. producers who choose not to use EASI or do
not have access to EASIi. They are also
available for producers using EASi in the
event EASi is not available for any reason.

o United States Postal Service Mail or
Delivery By Means. Other Than the -
United States Postal Service

Using either of these methods, the
original paper application bearing the
signatures of the applicant and producer
accompanied by the required supporting
documentation and the deposit check or
money order must be submitted to the
Plan. Coverage is effective as of 12:01
A.M. on the date following receipt of the -
application in the Plan Office uniess a -
future effective date of coverage is
requested.

For further details refer to Appendlx
Section 61.D and 62.D.

(The third paragraph and remainder of the
Introduction are unchanged.)

DEFINITIONS

The following definition is amended:

~ “Electronic Payment” means the optional methed

methods for submission of the deposit payment by
electronic fund transfer_ debit card. or credit card
available with the EASi application submission
process for private passenger applications.

. PERSONAL AUTOMOBILE PART

Sec. 26. PREMIUM PAYMENT OPTIONS

The applicant or producer shall submit a separate
check or money order payable to the Plan with each
application. When the application is transmitted
using EASi, an electronic payment option is
available in accordance with Plan approved
procedures. Electronic payment options available
include electronic funds transfer, debit cards, and
credit cards. The initial payment shall be in the form
of an applicant's check, producer's trust account
check, certified check, bank check, or money order
or by electronic payment in accordance with Plan
approved procedures. If the premium is to be
financed, a separate check or draft shall accompany

“each application. The full annual premium payment

option, the advance premium payment option, and
the installment premium payment options shall be
available to applicants.

(Paragraphs A through C are unchanged).
Paragraph D is provided for information only:

D. Deposit, instaliment, or Additional Premium
Payments Applicable to A, B, or C Above

The deposit accompanying the application shall
be by applicant's check, producer's trust account
check, certified. check, bank check, or money
order, or by premium finance company check or
draft payable to the California Automobile
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CALIFOKNIA AUTOMOBILE ASSIGNED RISK PLAN EXHIBIT A

(Struck-out matter—deleted; Underlined matter—new) Page 2 of 4
Assigned Risk Plan. If the application is 1. In no event shall coverage be effective prior
transmitted using EASI, an electronic payment to the date and time of completion, signing,
option is available in accordance with Plan and dating of the application forms.
approved procedures. All deposits, installment 2. Electronic Application Submission Interface

payments,. and additional premium payments
must be submitted on a gross basis. No
commission shall be withheld by the producer.
Producer commission shall be paid in

accordance with Section 34.

The Plan shall immediately return the deposit if
the risk is not assigned. The insurer shall credit
the deposit against the gross premium if the risk
is assigned. The insurer shall refund any portion
of the deposit only as provided in Sections 26.E
and G.2.c.

(The remainder of paragraph D and
paragraph E are unchanged)

Paragraph F is amended as follows:
F. Dishonored Checks and Electronic Payments

If any check is dishonored or if an electronic
payment: is dishonored or returned by the bank,
the Plan or insurer may impose a dishonored
check or electronic payment fee of up to $10,
and the Plan or insurer may require all further
payments from that maker or debit or credit card
holder to be in the form of a certified check,
bank check, or money order, for a period of 12
months from the date the check or electronic
payment was dishonored.

Insurers shall notify the Plan of producers who
submit dishonored checks or electronic
payments that are dishonored or returned by the
bank. The Plan may require those producers to
submit a certified check or money order with
future applications.

(Paragraph G is unchanged.)

Sec.28. APPLICATION FOR ASSIGNMENT,
' DESIGNATION OF INSURER,
EVIDENCE OF INSURANCE, AND
EFFECTIVE DATE OF COVERAGE

(Paragraphs A and B are unchanged.)
Paragraph C.2.d is amended as follows:
C. Effective Date of Coverage

For the purposes of Section 28, the postmark
which is to be recognized by the Plan shall be
the postmark of the United States Postal
Service. A metered mail postmark, computer-
generated electronic stamp, or other postage
service or stamp shall not be considered a
postmark of the United States Postal Service for
the purposes of effecting coverage.

The Plan shall provide for effective dates of
coverage consistent with all of the following:

(EASI)

a. To expedite the application process,
producers who are certified by the Plan

may use EASI to establish the effective
date of coverage if the applicant
requires that the coverage applied for
become effective at the time of
application. Coverage will be effective
only when the elecironic application is
transmitted under the procedures
established by the Plan. '

The Plan shall establish and maintain a
toll free number for producer technical
support as part of EASi. The Plan shall
maintain “sufficient capacity to provide
system access and transmittal, in a
timely manner, of completed on line
applications by means of EAS;,

EASi shall be available only to
producers who are certified by the Pian.

The producer may not transmit the
application using EASi until the
application for coverage has been
completed and the deposit has been
received.

immediate Coverage

Coverage shall be effective at the date
and time of transmission of the
electronic application provided all of the
foliowing requirements are met for the
EASI option chosen:

(1) Electronic Payment Option

(a) The producer and applicant
certify, under penalty of perjury,
on the paper application form
generated by EASI, the date
and time that the application
was fransmitted.

(b) The producer uses EASI
pursuant to Section 28.C.2.

(c) The completed application form
generated by EASi and
premium deposit are
electronically transmitted to the
Plan Office in accordance with
procedures approved by the
Plan.

(d) A copy of the completed original
signed application form
generated by EASi and required
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documentation are faxed to the
Plan Office no later than one
working day foliowing the date
the application and deposit are
electronically transmitted to the
Plan. If the EASI application and
required documentation are not
- faxed to the Plan Office in
- accordance with this subsection,
coverage shall be effective at
12:01A.M. on the day following
receipt of the faxed EASI
application and documentation
by the Plan Office. The date of
receipt of the fax in the Plan
Office shall be established by
the date and time signature of

the Plan facsimile on the EASi
application and documentation

submitted.

(2) Re'gular Check or Money Order
Submission Option

(a) The producer and applicant
. certify, under penalty of perjury,
on the paper application form
generated by EASI, the date
and time the application was
transmitted.

(b) The producer uses EASI
" pursuant to Section 28.C.2.

(c) The paper application form
generated by EASIi, required
documentation, and required
deposit check or. money order
are mailed to the Plan Office no
later than two working days
following. the date the
application was transmitted to
the Plan. The maliling date is
established by.the United States

Postal Service postmark on the .

envelope enclosing the
application. If the paper
"application, required

documentation, and deposit
check or money order are not
mailed to the Plan Office in
accordance with this subsection,
coverage shall be effective at
12:01 A.M. on the day following
receipt of the paper application
and deposit by the Plan Office.

Future Effective Date of Coverage

" In the event a future effective date of

coverage is requested by the producer
of record, coverage shall become
effective as of 12:01 A.M. on the future
date, provided all of the following

- requirements are met for the EASI
" method chosen:

5
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(1) Electronic Payment Option

(@)

(b)

()
(d)

The requested effective date of
coverage shall not exceed 45
days from the ‘date of
completion of the application.

The producer and - applicant
certify,. under penalty of perjury,
on the paper. application
generated by EASI, the date
and time the application was
transmitted. ‘

The producer uses EASI
pursuant to Section 28.C.2.

The completed application form
generated by EASi and deposit
payment are  electronically
transmitted to the -Plan Office in
accordance with procedures
approved by the Plan..

A copy of the completed original
signed application form
generated by EASi and required
documentation are faxed to the
Plan Office no later than one
working day following the date
the application and deposit are
transmitted {o the Plan. If the
EASi application and required

. documentation are not faxed to

the Plan Office in accordance
with this subsection, coverage
shall be effective at the future
effective date or at 12:.01A.M.
on the day following receipt of
the faxed EAS| application and
documentation by the Plan
Office. The date of receipt of the
fax in the Plan Office shall be
established by the date and time
signature of the Plan facsimile

“on the EASI application and

documentation submitted.

(2) Regular Check or Money Order
Submission Option

(@)

(b)

()
(d)

The requested effective date of
coverage shall not exceed 45
days from . the date of
completion of the application.

The producer and applicant
certify, under penalty of perjury,
on the paper application form
generated by EASI, the date
and - time application was
transmitted.

The producer uses EASI
pursuant to Section 28.C.2.

The paper application form
generated by EASI, required
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documentation, - and required
deposit check or money order
are mailed to the Plan Office no
later than two working days
following the date the
application was transmitted to
the Plan. The mailing date is
established by the United States
Postal Service postmark on the
envelope enclosing the
application. I the paper
application and deposit check or
money order are not mailed to
the Plan Office in accordance
with this subsection, coverage
shall be effective at the future
effective date or at 12:01 AM.
on the day following receipt of
the application and deposit by
the Plan Office, whichever is
later.

d. Retraction Procedure
Following issuance of an EASI reference

number and prior to the mailing or faxing

of a completed signed application to the

Pian, the producer shall be authorized to

rescind coverage bound pursuant to

EASI if

(1) the producer discovers a material
error in an application;

(2) the applicant has noftified the
producer of record that coverage
through the Plan is no longer
required; or

(3) the producer of record has, in error,
- requested more than one EASI
reference number for the same
application.

The producer of record shall retract or
void an EASi reference number by
accessind EASi and using the on-line
EASI electronic retraction process or by
completing an a_paper EASi Effective
Date Retraction Request Form within 24
hours of the date -and time of transmittal
of the electronic application to the Plan
Office. When the on-line EASI electronic
retraction process is used, the producer
is not required to submit 2 voided paper
application to_the Plan Office. Fhe A

producer completing the paper form
must forward the completed EASI

Effective Date Retraction Form to the

Plan within the next four days. Failure to.

mail the retraction form in accordance
with this subsection will result in
assessment of a violation against the
producer.

If an EASIi reference number must be
retracted or voided for an application

transmitted with using the electronic
payment option, the deposit will be
returned to :
account—or-the—-insured's—account—
producer or the applicant based on
originator of the payment and the
method of electronic payment used. The
deposit shall be returned within five
working days following the date of
fransmittal of the EASI on-line retraction
request or receipt of the completed
paper- EASi Effective Date Retraction
Request form by the Plan Office, as
evidenced by the postmark on the
transmittal envelope.

(Paragraphs C.3 through C.9 are unchanged)
Paragraph D is provided for information only.

he
he

o |

D. Plan Submission to the Designated Insurer

The Plan shall forward to the assigned insurer
the application, a copy of the notice of the
effective date of coverage, and the deposit
(electronic payment or check or money order)
same to be credited by the insurer against the
policy premium.

(Paragraphs E through H are unchanged.)
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Rule 24. ADDITIONAL CHARGES
Paragraph F.1 is amended as fof/ows:'

F. Penalty Points Assignable for Accidents and

Convictions

Accidents

Two penalty points shall be assigned for
each auto accident resulting in bodily injury
or death.

One penalty point shall be assigned for
each auto accident resulting only in damage

to property if the driver was principally at

fault,

A driver may be considered to be principally
at fault in an accident if the driver's actions

or omissions were at.least 51 .percent of the -

proximate legal cause of the accident,
subject to the exceptions listed below, and in

accidents' not resulting in bodily injury or -

death, if the damage to the property ei—aw

-one-persen Is in excess of .

e $750 $1.000, for accidents occurring on

- or after Jarvary—4-2003 December.11
2011; or '

o $500 $750, for accideénts occurring
before January 1, 2003 through
December 10, 2011, o :

A driver may be determined to be principally
at fault for such accident where the accident

was a solo vehicle accident subject to the.

exceptions listed below.

EXCEPTIONS: Penalty points shall not be
assigned if the- accident
occurred under the following
circumstances:

a. The auto -owned or operated by the

applicant or other person who usually

drives the appllcant's auto was lawifully
parked. ‘

" Note: An auto rolling from a parked
position shall not be construed
as lawfully parked but shall be
considered -as the operation of
the last operator.

f.- The accident occurred as—a—restHt—of

5
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b. The auto owned or operated by the
applicant or other person who usually
drives the applicant's auto was struck in
the rear by another auto and the
applicant or operator was not convicted
of a moving traffic violation in
connection with the accident.’

¢c. The auto owned or operated 'by the

applicant or other person who: usually
drives the applicant's.auto was struck by
a hit-and-run driver, If such accident was
reported to the proper authority within
24 hours, -

d. The auto owned or operated by the:

applicant or other person who usually
drives the applicant's auto was not
convicted of a moving traffic violation |
and the owner.or operator of the other
auto was so convicted in connection
with that accident.

e. Injury or damage was caused by contact

with  animals, fowl, flying gravel, or
- falling objects.

while operating an awte authorized
emergency vehicle by a peace officer,
member of the California _Highway
-Patrol, or firefighter in the performance
of his or her duty during the hours of his

©or her emgloiment m—FesgeHse—te—aﬂ
paid-er-volunieer-member-of-any—police

g. The accident was a solo vehicle

accident that was principally caused. by
a-hazardous ¢ondition of which a driver,
in the exercise .of reasonable care,

- would not have noticed (fer-example; ex:
black ice), or could not have avoided
(ex: a chi}d/runmnq into the street).
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» COMMERCIAL GENERAL RULES CHAPTER
. Rule 55. __ADDITIONAL CHARGES

Paragraph F1 is amended as follows: ‘

F. Penalty Points Assignable for Accidents and
Convictions

1.

- Accidents

Two penalty points shall be assigned for
each auto accident resulting in bodily injury
or death.

One penalty point shall be assigned for
each auto accident resulting only in damage
to property if the driver was principally at
fault.

A driver may be consldered to be principally
at fault in an accident if the driver's actions
or omissions-were at least 51 percent of the
proximate legal cause of the accident
subject to the exceptions listed below, and in
accidents not resulting in bodily injury or
death, if the damage to the property of any
one person is in excess of

a. $780 $1.000, for accidents occurring on

or after January—: 2003 December 11,
2011; or

b. $5088 $750, for accidents occurring
before January -1, 2003 through
December 10, 2011. ,

A driver may be determined to be principally

at-fault for such accident where the accident
was a solo vehicle accident subject to the
exception listed below.

EXCEPTIONS: Penalty points shall not be
assighed if the accident
-occurred under the following
circumstances:

a. The auto owned or operated by the
applicant or other person who usually
drives the applicant's auto was lawfully
parked.

Note: An auto rolling from a parked
position shall not be construed
as lawfully parked but shall be
considered as the operation of
the last operator.

b. The auto owned or operated by the
applicant or other person who usually
drives the applicant’s auto was struck in
the rear by another auto and the
applicant or operator was not convicted

of a moving traffic violation in
connection with the accident.

The auto owned or operated by the
applicant or other person who usually
drives the applicant's auto was struck by
a hit-and-run driver, if such accident was
reported to the proper authority within
24 hours,

The auto owned or operated by the
applicant or other person who usually
drives the applicant's auto was not
convicted of a moving fraffic violation
and the owner or operator of the other.
auto was so convicted in connection
with that accident,

Injury or damage was caused by contact
with animals, fowl, flying gravel, or
falling objects.

"The accident occurred as—a—result—of

while operating an aute authorized
emergency vehicle by a peace officer,
member _of the California Highway

Patrol,_or firefighter in the performance

of his or her duty during the hours of his
or_her employment in—respense—to—an

erergency—and—at—thetime—of—the

paid-orveluntesr-member-of-anypolice
erfire—department—first—ald-squad—or
any-law-enforcerent-agensey.

The accident” was a solo vehicle
accident that was principally caused by
a hazardous condition of. which a driver,’
in the exercise of reasonable care,
would not have noficed (forexample; ex;
black ice), or could not have avoided
(ex: a child running into the street).

Who HSHa”) drives-the appnea“t,s aHte,
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i CALIFORNIA LOW COST AUTOMOBILE INSURANCE PROGRAM
A . APPLICATION FOR INSURANCE

Language dlscrepanc:es arising from the translation of the English version of the instructions portion of this application shall
: be settled using the Englrsh Ianguage verslon

| R IMPORTANT NOTICE

kl; i This policy is not effective until your application.is electronically transmitted to the Plan by

i your agent or broker. The following conditions must also be met: (1) Both you and youragent
ilror broker must sign and date a properly completed application. (2) Your agent or broker must
T wmail your application to the Plan within two days of its completion. You may request that your
-agent or broker transmit the documents in your presence to ensure immediate coverage,
iprovided the above requirements are met. If the above requirements aré not met, your
.coverage will take effect the day after the Plan office receives your application. You may

- lrequest that your agent or broker notify you when coverage is effective.

APPLICANT MUST MEET THE FOLLOWING ELIGIBILITY REQUIREMENTS

Slease check each box to-indicate you meet all of the eligibility requirements: IF YOU SUBMIT THIS APPLICATION AND
{*YyOU DO NOT MEET THESE REQUIREMENTS YOUR APPLICATION WILL BE REJECTED AND THERE WILL BE NO
~££COVERAGE PROVIDED.

Applicant resides in the California county as shown on this application.
Household annual income before taxes, cannct exceed 250% of the federal poverty level,

Must be at least 18 years old and have been continuously licensed in the US or Canada for the prevrous 3 years or 18
months if previous driving experience in a foreign country.

No more than one moving violation or property damage only acc1dent in Wthh the driver was at fault in past 3 years.
No at fault accident with Bl or death in the past 3 years,

No felony or misdemeanor convictions in violation of Vehicle Code on DMV record. D dm_é_
Is not a college student claimed as a dependent of another person for tax purposes. :

Has no other automobile liability insurance coverage over and above this policy.

Value of vehicle cannot be more than $20,000.00.

. Cannot have more than 2 low cost policies per person insured through the CA Low Cost Auto Insurance Program.

i- Cannot have other liability insurance coverage in the household. However, you may purchase Physical Damage
». Coverage elsewhere. You may also purchase optlonal Uninsured Motorist Bodily Injury and-Medical Payment
coverages through the Program

g -

"Producer First Name . - - Ml

Maillng Address Ste/Apt. No, | Clty State | Zip Code

e 7 .
,Tax ID or Sodlal SecurityNo, .| Producer License No. Telephone No. 1 Fax No.

‘Complete if producer completing/signing this application differs from Producer of Record.

First Name M Producer License No,

) i i
’ SECTIDN 3. APPI.ICANT NAME , ‘

|I'Last Name | Flrst Name ] Ml .| Home Telephone No. Business Telephone No.
I’r ,

I Srest Address Sle/Apt, No. | City Stale | Zip Code

o _ ' _ .
jjéMalllng Address (if different from Street Address) o Ste./Apt. No. City _ State | Zip Code

‘r - .

ll:CAARP/Califorrila Low Cost Automobile Insurance Program ey M.ail completed application,
}.4PO Box 7917 } with check/money order and
1.San Francisco; CA 94120-7917 ' A required attachments.

T
e
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Bl SECTION 4. HOUSEHOLD INFORMATION
" | *Househsld" means; for Income. eligibility

oses, all the  pardons-whd-ocoupy & housing unit (house or apartment) and who are related by
blood. marriags, raglslered domestie pg hip, adeption, of guardiariship, IFmofe-thar onefamilyis. living in thesame: household unit,
they constitute dlﬁerent familles for eligibilily purposes. aven though thay res Ide-atitie same address..

[How many individuals live ih.your household? < l | Incjude all tamily mambers even :fmey do:not driv,
[List all operators and rasidents 6F tha househiold, For addiiorial .obe‘cét‘érs/resfdsnts Indigate 11 REMARKS: Section: L

| /Applicant's former, addresses: (past Biydars)

_ ,"Slrael Addiess . Cliy' . . -Stele | Zip.Code
) o A R ' Licénsad'SYearS’?
Orenmatian |- Blr’mDale et e t
| ‘Geeupation | oo Sék | RS | MS.. 8T I*Nar, give date
| R [ Mooy RO ] TR LidenseNo.. | Llcensed:
T D"e“ £l No
o - EIYes.‘ O No
i [TT¥es TRo
{Ti¥es No.
TTves TINo
: - DYes ONo
b RS.=  W-Wife, H-Husband, S~San,D Daugmer. F-Fajher; M- Molher‘ B- Brolher. Sl-Slster, Hn-law, G- Grandparem
‘.v GC-Graridetiild, AAunt, U-Uncle, ©-Cousin, P:Pomestic Partrer, SP-Spouse (Forre?auanshlps not llsted. Indicate in Remarks)
B MS= §-Single, M- Marr]ad P-Damesﬁt:  Parnership .
. g \hplicant’s Occupalion’ * , ’ Nalura ofauslneas : Employers Name
;E ployer's StrelAddress “city ' Slole Zip Code
 Model
' .Regls!e\fed Gwner’s LastName o First Name.
1O Néw: ' :Ei Used o 2B Ourrent Valug ol Vericle
Appllcant address ‘85 Itappears on' reglsu'ahon. i dlrfareni from Séc 3 | state Ragistered in
o ihe: mreaycarnpriorlothaeﬁeciwadala of (hispnllcv S o
aveyou beeninvolved Thrany aceident in which you were. principeny alfaultInvolving boﬂuylnjury ordeath?” : T YES E NO
{ave you, bean nvolved Th any accldarit.In which you were:frincipally at.faull iat resulled I unly:pcqpentyrc‘famgyé?‘ LyYes oHo
- |42 Have you besninvolvedIn Any: acddenl I whiich ypu were considared to.be notabi‘aun? _ ';.‘EJ YES T 'NO
| SECTION 6. COVERAGES ' -
' ‘ lNSTRUCTlON$ ' -
Indicata Applicant's Gounly of Residence 3. Indicate:Prernitim Amount for the'County of. Ras[dsnca *
2. Check Boxas. forRequsted ‘Coverage - i} 4;  [rdicate. Tofal'Pollcy. Premlum Amouii. _
L/ COUNTY OF RESIDENGE: 9 : INDICATE PREMIUM AMOUNT ¥

Bod)ly [Aftiry Ligbilty -
-$10,000 Each Person / $20,000 Eacli Accldsnt

perty-Bamage Liahility
33, 000 Eash Accident
[

(\Aadncal Payments $1, 000

X

Reguired Coverage

Optlonal Coverage

“"ninsured Molorist Covarage Bodily Injury

$10,000 Eachr Person / $20,000 EachAccident Optional Caverage

Ghieck it Applicable:

s Cirrent Rates.as of date: Shiown 4t batiom of appllcatmn. TOTAL POLITY PREMIUM ¥




 SECTION 7. IV WU GROSS DEPOSIT PREMIUMS MUST BE SUBMITTED WITH APPLICATION

' ECTION 7.A DEPOSIT PAYMENT
';;;fls'éyment Submitted: O Producer/Agency Trust Account Check  [J Applicant Check & Money Order

v' \\
e S

Fuﬂ Annual Premium .
Deposit premium ($125 or 25%, whichever is greater, balance due in 30 days) - ' Deposit Amount

"~ Option 1-Installment Plan ~ Deposit of $100 plus-6 bi-monthly payments — No interest, $4.00 per Submitted
' Instaliment charge.
Option 2-Installment Plan — Deposit of $125 or 25% whicheveris greater, plus 5 bi-monthly payments 5

No interest, $4.00 per installment charge, . _
hly installments ~ No\

iu) Option 3-instaliment Plan - Deposit of 15% of Total Premium plus 6 bi-mont
' interest, $4.00 per Installment charge.

Indicate Total Deposit Amount Received from Applicant: | $
Check/M.O.No.

i :g;lﬁ;ﬁroducer Check, did Applicant pay Producer by: .
iI'0] Cash [ Personal Check .. [ _Money Order [ Credit/Debit Card

Was Receipt Provided to Applicant? O YES O NO
esponsibility but

- (Complete If applicant or other eligible operator is required to file evidence of financial r

g SECTION 8. FINANCIAL RESPONSIBILITY still meets the good driver requirements of this policy.)
-iName oo T . Case/Flle No,
‘;‘ﬁélatlbﬁshlp to Applicant Resides with Applicant State where Filing requ'lfed . " | Reason for Ffﬁng
b O Yes O No i

'l)v_'l’?s‘there a policy currently In effect for the vehicle baing Insured on this appllcatloh? "0 Yes

;JThe SR22/1P filing for this Low Cost Auto Policy is issued for owners coverage, per California Ins, Code Article 5.5 §11629.8,

ONS RANCE RECORD NN o . .
o R - - Policy No. ' . Termination date

‘INEme of applicant’s last company

i Glve Reason Terminated
1

0O No
-1 If "Yes", give name of insurer and attach copy of declaration page.

re any other vehicles owned by any member of household? .

Oves _LNo ; L [

-SECTION 10. COVERAGE FR ACTS OF UNINSUHE,MOTORIST: CALIFORNIA §

"'DELETION OF COVERAGE: The California Insurance Code rég}uires an insurer to provide uninsured motorists covera?e in
i a

each bodily Injury Tiability insurance policy it issues covering liability arising out of the ownership, maintenance, oruse ofa
ifmotor vehicle. Those provisions also pefmit the insurer and the applicant 1o dejete the coverage completely or to delete the
coverage when a motor vehicle is operated by a natural person or persons desngna@ed_ by name, Uninsured motorists coverage
nsures the Insured, his or her heirs or legal representatives for all sums within the limits established by law, which such person
1 0Fipersons are legally entitled to recover as damages for bodily injury, including any resultm% sickness, disease, or death, to the
{insured from the owner or operator of an uninsured motor vehicle nct owned or operated by the insured or a resident of the
'1saime household. An uninsured motor vehicle includes an underinsured motor vehicle as defined in subsection (p) of Section

580.2 of the Insurance Code.-

withstanding the coverage amounts required by Section 11580,2 and Section 16056 of fhe California Vehicle Code,
nsured motorist bodily injury coverage written in conjunction with a Low Cost Auto Policy with coverage limits at
fy the réquirements of Section

:'l"e",'ést"equal to the limits of liability in the underlying Low Cost Auto Policy, shall satis A
ode and the financial responsibility requirements of Sections 4000.37, 16021, and

:11580.2 of the California Insurance C
16431 of the California Vehicle Code. .

| SECTION 11. REJECTION OF UNINSURED MOTORIST COVERAGE [N
: njured b%/ a \person driving without motor vehicle insurance,
$ 0

¥ialmderstand that if | reject uninsured motorist coverage, and if | am i ) on otor ve
Flitnay be unable to recover any §igpjﬂcgnt amount of money {0 cover the costs of my injuries. | have applied this day for _
Overage under an automobile liability insurance policy, and the company providing'such coverage and | have agreed to delste

insured motorist coverage from that insurance policy.

Date: Hour:__ ’ OAM. - OPM,

Applicant’'s Sighature

]‘he rejection of insurance indicated by the above agreement shall be binding upon every insured to whom such policy or
dorsement pravisions apply while such policy is in force, and it shall continue to be so binding with respect to any continuation,
sfiewal or replacement of such policy by the named Insured, or with respect to reinstatement of such policy within 30 days of any

fene
DO NOT SIGN. THIS AGREEMENT UNLESS YOU READ AND UNDERSTAND IT.

X

i
}'l,a_a_h;e thereof.
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: 2. APPLICANT - YOUR SIGNATURE ON THIS APPLICATION CERTIFIES THE FOLLOWING.
% (DO NOT SIGN WITHOUT READING)

hereby certify under penalty of perjury that I:

have been informed of my right to choose the LCA Payment Plan options as shown in Section 7 of this application.
agree to pay all premiums when due and designate the indlvidual shown above as agent/broker of record for this
insurance; . :
understand that if | owe money for a prior Low Cost Auto (LCA) policy which | have not formally appealed to
the California Insurance Commissioner, the money | submit with this ap;jlic‘:ation for a new LCA policy will be
applied to that prior policy, and | am not entitled to a refund of the money | submit with this application, even if
coverage for this new policy is terminated, until | pay the full amount owed for all current and prior LCA
policies; - : : : : . A '
understand the agent/broker is not acting as an agent of'any company for the purposes of this insurance;
agree that no coverage will be effective: if my premium remittance is justifiably dishonored by the financial Institution;
will remit a check, money order, or a bank draft of the applicant or producer of récord,_as directed by the insurer, for the
balance of the full premium for the policy, within 30 days of notification or, If | have so elected in Option 1, 2 or 3 of
Section 7 of this application, to make payments as specified in the LCA Payment Plan Regulation (Section26);
certify that this application was written and signed as of the date shown; ‘
realize that any misleading information, or failure to disclose required information, will not be considered good faith on

~ my part and will prejudice my application for insurance; and rmy application may be rejected with no coverage provided;
certify that, to the best of my knowledge and bellef, all statements contained in this application are correct; . '

. give permission to LCA administrator or the assigned Insurer the approval to contact the appropriate agency or
individual for verification of my income;
have read, understood, and meet all the eligibility requirements listed on the first page of this application.

\

Date: : _ <Hour:. : OAM 0OPM

__Applicant's Signature ’ s
“SECTION 13. PRODUCER - YOUR SIGNATURE CERTIFIES THE FOLLOWING [§

1 ertify, under penalty of perjury, that 1 have personally asked the applicant every question on this application and accurately
ted each of the applicant's responses. In addition, | certify that (1) a legible photocopy of the applicant’s and all
erators’ driver’s licenses. (2) vehicle registration or proof of ownership, and (3) state or federal tax return from
evious year or other reliable evidence from a governmental agency or means tested program of the applicants
gross annual household income are attached. | certify that this application Is submitted pursuant to the effective date

,;p‘]i'.visions of the California Plan. In the event the policy is cancelled or a change is made resulting in a return premium to the
iixjp"s"ured, I agree to return the unearned commission portion of such premium. The information contained herein is accurate to
the best of my knowledge. .

N L7t
i,

E BLS
i

T ' ~_Date: : Hour: ' CIAM - OPM
L Producer's Signature” . L i o L .

N 14. EVIDENCE OF INSURANCE AND EFFECTIE DATE OF COVERAGE
n the event there is no U.S. postmark, c'ox'/erage will become effective no earlier than 12:01 AM on the day following recsipt in the Plan
ce. A metered mail postmark, computer-generated electronic stamp or other postage service stamp shall not be considered a postmark of the
ed States Postal Service for the purposes of effecting coverage. ) )

eduested Effective Date and Time; EEECTRONIC-EFFECTIVE-DATE-REFERENGE-NUMBER-REF-No.
Ee l N -F . EEBF v r FE& s' . . E




| addition to routine verification of information pertinent to the insurance applled for, if the application is by an individual for
surance primarily for personal or family purposes, the insurer to which it is assigned may have an investigative consumer
port made-including information bearing on character, general reputation, personal characteristics or mode of living and, upon
e individual's written request will disclose in writing the nature and scope of the investigation requested if such report is

PERSON WHO KNOWINGLY‘MAKES AN APPLICATION FOR MOTOR VEHICLE INSURANCE COVERAGE
TAINING ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE AND IN THE

NTY SHOWN ON THE APPLICATION WHEN, IN FACT, THE APPLICANT RESIDES OR IS DOMICILED IN ANOTHER
TE OR IN ANOTHER COUNTY OF THIS STATE, IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

oducers shall submit their IRS Tax ldentrﬁcatlon Number or Soclal Securlty Number to enable irisurers to prepare a Form
099 for commission amounts paid to the producer, Should the producer fall to provide his or her Tax Identification Number or
Social Securlty Number, the insurer may defer payment of commission untjl the proper identification number is provnded

ction 11629.73 establishes i mcome ehglblllty requirements, whrch must be satlst' ed for the: purchase of a low cost automobrte
; urance policy. California Insurance Code Section 11629.74 provides that, to demonstrate financial eligibility, an applicant
kS _*_hau present a copy of the applicant's federal or state income tax return for the previous year or other reliable. evidence from a’
ligéVernmental agency or governmental mean-tested program of the applicant's gross annual household income. Appllcants who
é not provide a Social Security Number may be found to be ineligible to purchase a Low Cost automobile insurance policy.

’i'i'E:- . Foltowrng an assignment of an EASi reference number and prior to malling the completed signed application to the
Plan, you are not permitted to alter or in any way change any information on the application. Please refer to the
Retractlon Procedures outlmed in the Ptan manuat tf you need to retract an appllcatton submitted through EASI.

ATTAC HMENTS

Copy of Driver's License for Applicant & Atl Operators O ° Deposit Premium Payment

Copy of Foreign Country Driver's License 1f only 18 months .- Income Verification Document(s)

driving experience in US/Canada - S . o o
00 . Copy of Declaration Page from any other owned vehicle(s)

Copy of Vehicte Registration or Proof of Ownership ' .

REMARKS

' “f’[r l,‘t; :

COmplain about lnsurnc Cpaies, gens r hrokers ca irte o the aliori |

Department of Insurance, COnsumer Services Dmsnon at 800-927-HELP (4357)
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’ '-i"equest that your agent or broker notify you when coverage is effective.

El Appllcant resides in the California county as shown on thlS apphcatlon

CALIFORNIA LOW COST AUTOMOBILE INSURANCE PROGRAM
APPLICATION FOR INSURANCE

guage d/screpanmes arising from the translation of the English version of the instructions portion of this application shall
be settled using the Eng!lsh language version.

IMPORTANT NOTICE

is policy is not effective until your application is electronically transmitted to the Plan by

0 ur agent or broker. . The following conditions must also be met: (1) Both you and your agent
or broker must sign and date a properly completed application. (2) Your agent or broker must
mail your application to the Plan within two days of its completion. You may request that your
gent or broker transmit the documents in your presence to ensure immediate coverage,
i|sprovided the above requirements are met. If the above requirements are not met, your ‘
il .coverage will take effect the day after the Plan office receives your application. You may

APPLICANT MUST MEET THE FOLLOWING ELIGIBILITY REQUIREMENTS

ease check each box to indicate you meet all of the eligibility requirements: 1F YOU SUBMIT THIS APPLICATION AND
OU DO NOT MEET THESE REQUIREMENTS YOUR APPLICATION WILL BE REJECTED AND THERE WILL BENO

COVERAGE PROVIDED.

rh

i 'D._. “Household annual i income before taxes, cannot exceed 250% of the federal poverty level.
- Must be at least 19 years old and have been continuously licensed in the US or Canada for the previous 3 years or 18

mionths if previous driving experience in a foreign country.
No more than one moving violation or property damage only accident in which the driver was at fault in past 3 years

: :*.No at fault accident with Bl or death in the past 3years, .
1% No felony or misdemeanor convictions in viclation of Vehicle Code on DMV record Adcl vt LEnS
Is not a college student claimed as a dependent of another person for tax purposes '

Has no other autorrgobﬂe liability insurance coverage over and above this policy.

". Value of vehicle cannot be more than $20,000.00.
Cannot have more than 2 low cost policies per person insured through the CA Low Cost Auto insurance Program.

+ Cannot have other liability insurance coverage in the household. However, you may purchase Physical Damage
Coverage elsewhere. You may also purchase optional Uninsured Motorist Bodily Injury and Medical Payment

coverages through the Program.

TION 1. PRODUCER OF RECORD )
cer Last Name/Agency Name Producer First Name Ml
: é.‘,E;)EB.A Name
el
Ste./Apt. No. City State Zip Code

" Malling Address

Fax No, .

Producer License No. Telephone No.

X ID or Social Security No.

Complete if producer compieting/signing this application differs from Producer of Record.

SECTION 2. SIGNING PRODUCER
F'dst Name First Name . M Producer License No.
First Name Ml Home Telephone No. Business Telephone No,
St\'eetAddress Ste./Apt. No. | City State { Zip Code
LJ . .
i "Ié/liuhng Address (if different from StreetAddress) Ste./Apt. No. City State | Zip Code

‘QAARP/Califomi'a Low Cost Automobile Insurance Program “Mail completed application,
" with check/money order and

‘PO Box 7917 -
‘ . -required attachments.

1265 CA LOW COST APPLICATION (Rev #42) ~ Page 1 NOTE: For items where space [s insufficient, use Remarks Section,
L ( 13




. .| Y -
"SECTION 4. HOUSEHOLD INFORMATION

l'*i’qu_usehold" means, for income eligibility purposes, all the persons who occupy a housing unit (house or apartment) and who are related by
iblobd, marriage, registered domestic partnership, adoption, or guardianship. If more than one family is living in the same household unit,
: they consﬂtute different families for eligibllity purposes even though they reside at the same address..

W many individuals-live in your household? - I ) J Include all family members even if they do not drive.

"é *all operators and residents of the household. For additional operators/residents, Indicate in REMARKS Section.

K s{reet Address ' City State | Zip Code

Licensed 3 Years?
If "No", give date
Licensed

Annual Birth Date Driver
Income MM/DD/YYYY Sex RS MS | License No. ST.

~ Name Occupation

OYes [INo

OYes [ONo

COYes. ONo -

OYes ONo

OYes [INo

OYes ONo

RS = W-Wife, H-Husband, S-Son, D-Daughter, F-Father, M-Mother, B-Brother, Si-Sister, I-In-law, G-Grandparent,
GC-Grandchlid, A-Aunt, U-Uncle, C-Cousin, P-Domestic Partner, SP-Spouse (For relationships not listed, indicate in Remarks)

S-Singls, M-Marrled P-Domestlc Partnership

| Nature of Business Employer's Name
Clty ' State Zip Code
Modsl
itie ldentlficatiﬁn No. . Registered Owner's Last Name First Name
chased Mo./YT. O New “ [ Used , Current Vaiue of Vehicle
Applicant address as it appears on registration, If different from Sec 3 State Registered In

O.YES O NO
O YES ONO
O YES ONO

County of R'égidénéé .

“Indicate Total Pohcy Premium: Amount

INDICATE PREMIUM AMOUNT ‘l’

_lly Injury Llablllty
-+ $10,000 Each Person / $20,000 Each Accident

X

Required Coverage

Optional Coverage

=
&
| &
U
e
3
®
=
(7]
piy
[
3
myn

U hsured Motorist Coverage — Bodily Injury

$410,000 Each Person / $20,000 Each Accident Opfional Coverage

thful Unmarried Male (19-24 yrs) - 25% Surcharge : |:| Check if Applicable

Current Rates as of date shown at bottom of application, TOTAL POLICY PREMIUM =2

P 126E CA LOW COST APPLICATION (Rev+4#2) - Page 2 NOTE: For items where space Is insufficient, use Remarks .Sectlon.
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oL FAA (U IRY L I GROSS DEPOSIT PREMIUMS MUST BE SUBMITTED WITH APPLICATION

‘Eull Annual Premium
Deposit premium ($125 or 26%, whichever is greater, balance due in 30 days) : Deposit Amount
Option 1-Installment Plan - Deposit of $100 plus 6 bi-monthly. payments — No interest, $4.00 per Submitted
Installment charge. ' ' ,
Option 2-Installment Plan — Deposit of $125 or 25% whichever is greater, plus 5 bi-monthly payments

No interest, $4,00 per Installment charge. $

Option 3-Installment Plan — Deposit of 15% of Total Premium plus 6 bi-monthly instaliments — No
- _ interest, $4.00 per installment charge.

-Indicate Total Deposit Amount Received from Applicant: | $

.-';i?',;a‘f}"ffhentSubmitted: O Producer/Agency Trust Account Check [ Applicant Check [ Money Order Check/M.O.No.

31} Producer Check, did Applicant pay Producer by:
fHd*Cdsh [ Personal Check O Money Order [ Credit/Debit Card

Was Receipt Provided to Applicant? [ YES O NO

(Complete if applicant or other eligible operator is required to file evidence of financial responsibility but
still meets the good driver requirements of this policy.) .

Case/‘FiIe No.

Resides with Applicant State where Flling required Reason for Filing

s 0 Yes. 0 No
by

he: SR22/1P filing for this Low Cost Auto Policy is issued for owners coverage, per California ins. Code Article 5.5 §11629.8..

Policy No, - Termination date

Here a policy currently In-effect for the vehicle being insured on this application? - [ Yes O No

AR gt

‘Are:'any other vehicles owned by any member of househald?
~ [ Yes [0 No

If "Yes_:", give name of insurer and attach copy of declaration page.

SECTION 10. COVERAGE FOR ACTS OF UNINSURED MOTORIST: CALIFORNIA |

DELETION OF COVERAGE: The California Insurance Code requires an insurer to provide uninsured motorists covera?e in
ieach bodily injury Tiability insurance policy it issues covering liability arising out of the ownership, maintenance, or use of a
tor vehicle. Those provisions also permit the insurer and the applicant to delete the coverage completely or to delete the:
overage when a motor vehicle is operated by a natural person or persons' d'eSI%na’_teql by name, Uninsured motorists coverage
risures the insured, his or her heirs or legal répresentatives for all sums within the limits established by law, which such person
persons are |egally entitled to recover as damages for bodily injury, including any resulting sickness, disease, or death, to the
{ired from the owrier or operator of an uninsured motor vehicle not owned or opérated by the insured or a resident of the

‘S3me household.- An uninsured mofor vehicle includes an underinsured motor vehicle as efined'in subsection (p)-of Section
1:580.2 of the Insurance Code, T : .

t withstanding the coverage amounts required by Section 11580.2 and Section 16056 of the California Vehicle Code,
insured motorist bodily injury coverage written in conjunction with a Low Cost Auto Policy with coverage limits at
15t equal fo the limits of liability in the underlying Low Cost Auto Policy, shall satisfy the requirements of Section .
580.2 of the California Insurance Code and the financial responsibility requirements of Sections 4000.37, 16021, and

g31 of the California Vehicle Code.
ARL

ETION 11. REJECTION OF UNINSURED MOTORIST COVERAGE

{linderstand that if | reject uninsured motorist coverage, and if | am ingured b%/ a Persqn_ driving without motor vehicle insurance,
may be unable to recover any s;gnif[cant amount of money to cover the costs of my injuries. | have applied this day for

vérage under an automobile liabiiity insurance policy, and the company providing such coverage and | have agreed to delete
nihsured motorist coverage from that insurance policy, . . :

Date: . Hour: . O AM. OP.M.

Applicant's Signature

rejection of insurance indicated by the above agreement shall be binding upon every. insured to whom such policy or
¥eridorsement provisions apply while such policy is in force, and it shall continue to be so binding with respect to any continuation,

fefigwal or replacement of such policy by the named insured, or with respect to reinstatemerit of such policy within 30 days of any
thereof. ' '

DO NOT SIGN THIS AGREEMENT UNLESS YOU READ AND UNDERSTAND IT.

P*26E CA LOW COST APPLICATION (Rev 1#2) — Page 3 NOTE: For items where space is insufficient, use Remarks Section.
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: CTION 12. APPLICANT - YOUR SIGNATURE ON THIS APPLICTION CERTIFIES THE FOLLOWING.
(DO NOT SIGN WITHOUT READING)

have been informed of my right to choose the LCA P‘ayment'Plan_options as shown in Section 7 of this application.
-agree to pay all premiums when due and designate the individual shown abpve as agent/broker of record for this
insurance; ' 4 : : ' |

understand that if | owe money for a prior Low Cost Auto (LCA) policy which [ have not formally appealed to
the California Insurance Commissioner, the money | submit with this application for a new LCA policy will be
applied to that prior policy, and I am not entitled to a refund of the money | submit with this application, even if
coverage for this new policy is terminated, until I pay the full amount owed for all current‘and prior LCA
policies;

understand the agent/broker is not actmg as an agent of any company for the purposes of this insurance;

agree that no coverage will be effective if my premium remittance is justifiably dishonored by the financial institution;

will remit a check, money order, or a bank draft of the applicant or producer of record, as directed by the insurer, for the
balance of the full premium for the policy, withiri 30 days of notification or, if | have so elected in Option 1, 2 or 3 of
Section 7 of this application, to make payments as’specified in the LCA Payment Plan Regulatlon (Section26);

certify that this application was written and signed as of the date shown;

realize that any misleading lnformatlon or failure to disclose required information, will not be considered good faith on
:-my part and will prejudice my application for insurance; and my applicatioh may be rejected with no coverage provided;
ertlfy that, to the best of my knowledge and belief, all statements contained in this application are correct;

: give permission to LCA administrator or the assigned insurer the approval to contact the appiopriate agency or
_ individual for verification of my income; :

' : have read, understood and meet all the ehglbllity requlrements listed on the first page of this appllcatlon

Date: Hour: _OAM DOPM

Appllcant’s Signature

ipre Vious year or other rellable evidence from a governmental agency or means tested program of the applicants -
' ross annual household income are attached. | certify that this application is submitted pursuant to the effective date
visions of-the Callfornla Plan. Inthe event the policy Is cancelled or a change is made resulting In a return premium to the

O AM OPM

'.In the event there is no U.S. postmark or if the gostmark s illegible, coverage will become effective no earlier than 12:01 A.M. onthe day
g receipt in the Plan Office. A metered mail postmark, computer-generated electronic stamp, or other postage service stamp shall not be
sidered & postmark of the United States Postal Service for the purposes of effecting coverage.

If the application is NOT submitted via EASI, the effective date of
coverage will be 12:07 A.M, on the day following receipiin the Plan
Qffice, unless a future date is requested.

‘ample: 09/01/20086 11:30

QO EVENT SHALL COVERAGE BE EFFEC:I'IVE PRIOR TO THE DATE AND HOUR OF COMPLETION OF THIS APPLICATION.

alp 126E CA LOW COST APPLICATION (Rev #42) ~ Pdge 4 . NOTE: For ltems where space is insufficient, use Remarks Section.
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rance pnmarlly for personal or family purposes,-the msurer to which it is assugned may have an investigative consumer
Tt made mcludlng lnformatlon bearlng on character genera! reputation, personal charactenstms or mode of living and upon

TION 16. FEES ARE ILLEGAL

Section 11624.5 of the Callfornia Insurance Code provides: No insurance agent, broker or sohcttor shall make any charge to
he:applicant, directly or indirectly, for furnishing any person the necessary appllcatlon forms; technical assistance and services
ssary to petfect an appllcatlon through the Plan other than such commission as is paid by the insurer pursuant to the
sions of such Plan.

ERSON WHO KNOWINGLY MAKES AN APPLICATION FOR MOTOR VEH!CLE INSURANCE COVERAGE -
INTAINING ANY STATEMENT THAT THE APPLICANT RESIDES OR IS DOMICILED IN THIS STATE AND IN THE
DUNTY SHOWN ON THE APPLICATION WHEN, IN FACT, THE APPLICANT RESIDES OR IS DOMICILED IN ANOTHER
ATE OR IN ANOTHER COUNTY OF THIS STATE, IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

Y PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR THE PAYMENT OF A LOSS IS
LTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN STATE PRISON.

roducers shall submit their IRS Tax Identification Number-or Sociai Security Number to enable insurers to prepare a Form
099 for commission amounts paid to the producer. Should the producer fail to provide his or her Tax Identification Number or
Security Number, the insurer may defer payment of commlsswn until the proper identification number is provided.

plicants are required to prowde their Socnal Securlty Number to allow for verification .of i lncome Caln‘orma Insurance Code
11629.73 establishes income eligibility requirements, which must be satisfied for the' purchase of a low cost automobile
ance policy. California Insurance Code Section 11629.74 provides that, to demonstrate financial eligibility, an applicant
esent.a copy of the applicant's federal or state income tax return for the previous year or other reliable evidence from a
frimental agency or governmental mean-tested program of the applicant’s gross annual household.income. Applicants who |
tprowde a Social Security Number may be found to be ineligible to purchase a Low Cost automoblle insurance pollcy

NOTICE TO APPLICANT AND PRODUCER

&3

vhen a Low Cost. Auto Insurance Pohcy is cancelled, the premium refund meybe determined based on the pro rata unearned
m for the period of coverage, subject to a minimum premium of $15 per vehicle or policy, whichever is greater.

Following an assignment of an EASI reference number and pribr to mailing the com'pleted, signed application to the
Plan, you are not permitted to alter or in any way change any information on the application. Please refer to the
Retraction Procedutes outlined in the Plan manual if you need to retract an application submitted through EASI.

ATTACHMENTS

' Copy of Driver's Li_'cense for Applicant & All Operators . O Deposit Premium Payment
'Copy of Forelgn Country Driver's License if only 18 months

O Income Verification Document(s)
driving expetience in US/Canada

1. 0O - Copy of Declaration Page from any other owned vehicle(s)
: Copy of Vehicle Regxstraﬂon or Proof of Ownershlp : o

REMARKS

Complaints about Insurance Companies, agents or brokers can be directed to the California |
Bepartment of Insurance, Consumer Services Division at 800-927-HELP (4357).

IP 126E CA LOW COST APPLICATION (Rev 442) — Page 5 ‘NOTE: For ltems where space is Insufficlent, use Remarks Section.
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HOW TO SUBMIT AN APPLICATION TO THE
CALIFORNIA LOW COST AUTOMOBILE
PROGRAM

HOW, WHEN, AND WHERE
The third paragraph is amended as follows:

Application to the Low Cost Program may be made
by the following methods:

e The Electronic Application Submission Interface
(EASI)

.To expedite the application submission process,
EASI is recommended. The system offers on line
completion of the application form, provides
immediate binding of coverage, and electronically
transmits the application to the Plan Office. When
the electronic payment option is chosen, the
_deposit_payment may be . made by electronic
funds transfer, debit card, or credit card.

EASi Expedited Application with Electronic
Payment Option:- The completed original EASI
application generated from the system bearing
the signatures of the applicant and producer and
any supporting documentation are -faxed to the
Plan Office. Assignment notices will be available
electronically for the producer to print, as well as
being mailed out to the producer and the insured.

All ‘Other EASi Applications): The producer
must mail or deliver the completed original EASI
application generated from the system bearing
the signatures of the applicant and producer, the
deposit check or money order, and any

.

supporting documentation to the -Plan Office in
accordance with Plan rules.

For further details refer to Section 28.

‘e Alternate Application Submission

Procedures

The following  additional  application

submission methods are available for

producers who choose not to use EASi or do .

not have access to EASI. They are also

available for producers using EASi in the
. event EASI is not-available for any reason.

o United States Postal Service Mail or
Delivery by Means Other Than the United
States Postal Service

Using either of these methods, the
original paper application: bearing the
signatures of the applicant and producer
accompahnied by the required supporting
documentation and the deposit check or
money order' must be submitted to the
Plan. Coverage is effective as of 12:01
A.M. on the date following receipt of the
application in the Plan Office uniess a
future effective date of coverage is
requested.

For further details refer to Appendix
Section 61.

(The fourth paragraph and remainder of the
Introduction are unchanged.) -

DEFINITIONS

The following definition is amended:

“Electronic Payment” means the optional method
methods for submission of the deposit payment by
electronic fund transfer,_debit card, or credit card
available with the EASI application process.

LOW COST AUTOMOBILE PART

Sec. 26. PREMIUM PAYMENT OPTIONS

The applicant or producer shall submit a separate '

check or money order payable to the Plan with each
application. When the application is transmitted
using EASi, an electronic payment option is
available in accordance -with Plan approved
procedures. Electronic payment options available
include electronic funds transfer, -debit cards, and
credit cards. Payments for renewal insurance
policies shall be submitted directly to thé assigned
insurer. The initial payment shall be in the form of an
applicant's check, producer's trust account check,
certified check, bank check, or money order or by
electronic payment in accordance with Plan
approved procedures. The full annual premium
payment option, the advance premium payment
option, and the instaliment premium. payment
options shall be available to applicants.

(Paragraphs- A through C are unchanged).
Paragraph D is pro_vided for informa(ion only.

D. Deposit, Installiment, or Addit\ional Premium
Payments Applicable to A, B, or C Above -

The deposit accompanying the application shall
be by applicant's check, producer's trust account
check, certified check, bank check, or money
order payable to the California Automobile
Assigned Risk Plan. If the application is
transmitted using EASI, an electronic payment
option is available in accordance with Plan
.approved procedures. All deposits, instaliment
payments, and - additional premium payments
must be submitted on a gross basis. No
commission shall be withheld by the producer.
Producer commission shall be paid in
accordance with Section 34.




The Plan shall immediately return the deposit if
the risk is not assigned. The insurér shall credit
the deposit against the gross premium if the risk
is assigned. The insurer shall refund any portion
of the deposit only as provided in Section 26.E.

Installments and additional premium payments
shall be by applicant's check, producer's trust
account check, certified check, bank check or
money order payable to the assigned insurer.

(The remainderof paragraph D is unchanged)
Paragraph E is amended as follows:
E. Dishonored Checks and Electronic Payments

If any check is dishonored or if an electronic
payment is dishonored or returned by the bank,
the Plan or insurer may impose a dishonored
check or electronic payment fee of up to $10,
and the Plan or insurer may require all further
payments from that maker or debit or credit card
holder to be in the form of a certified check,
bank check, or money order, for a period of 12
months from the date the check or electromc
payment was dishonored.

Insurers shall notify the Plan of producers who
submit dishonored checks or electronic
payments that are dishonored or returned by the
bank. The Plan may require those producers to
submit a certified check or money order with
future applications.

(Paragraph F is unchanged.)

Sec.28. APPLICATION FOR ASSIGNMENT,

DESIGNATION OF INSURER,
EVIDENCE OF INSURANCE, AND

EFFECTIVE DATE OF COVERAGE
(Paragraphs A and B are unchanged.)
Paragraph C.2.d is amended as follows:

C. Effective Date of Coverage

For the purposes of Section 28, the postmark
which is to be recognized by the Plan shall be
the postmark of the United States Postal
Service. A metered mail postmark, computer-
generated electronic stamp, or other postage
service or stamp shall not be considered a
postmark of the United States Postal Service for
the purposes of effecting coverage.

The Plan shall provide for effective dates of
coverage consistent with all of the following:

1. In no event shall coverage be effective prior
to the date and time of completion, signing,
and dating of the application forms.

2. Electronic Application Submission Interface
(EASI)

a. To expedite the application process,
producers who are ceriified by CAARP
may use EASi to establish the effective

date of coverage if the applicant
requires that the coverage applied for
become effective at the time of
application. -Coverage will be effective
only when the electronic application is
transmitted under the procedures
established by the Plan.

The Plan shall establish and maintain a
toll free number for producer technical

" support as part of EASi. The Plan shall

maintain sufficient capacity to provide
system access and transmittal, in a
timely manner, of completed on line
applications by means of EASI.

EASi shall be available only to
producers who are certified by the Plan.

The producer may not transmit the
application using EASi unti the
application for coverage has been
completed and the deposit has been
received.

Immediate Coverage

- Coverage shall be effective at the date

and time of transmission of the
electronic application provided all of the
following requirements are met for the
EASi option chosen:

(1) Electronic Payment Option

(a) The producer and applicant
certify, under penalty of perjury,
on the paper application form
generated by EASI, the date
and time that the application
was transmitted.

(b) The producer uses EASI set
forth in Section 28.C.2.

() The completed application form
generated by EASi and
premium deposit are

~ electronically transmitted to the
Plan Office in accordance with
p:ocedures approved by the
Plan.

(d) A copy of the completed original
signed application form
generated by EASJ and required
documentation are faxed to the
Pian Office no later than one
working day following the date
the application and deposit are
electronically transmitted to the
Plan. If the EASI application and
required documentation are not
faxed to the Plan Office in
accordance with this subsection,
coverage shall be effective at
12:01A.M. on the day following
receipt of the faxed EASI



C.

application and documentation
by the Plan Office. The date of
receipt of the fax in the Plan
Office shall be established by
the date and time signature of

the Plan facsimile on the EASI

application and documentation
submitted.

(2) Regular Check or Money Order
Submission Option

(@)

The producer -and applicant
certify on the application

"generated by EASI, under

penalty of perjury the date and
time the application was
transmitted.

The producer uses EAS| set
forth in Section 28.C.2. .

The paper application form
generated by EASI, required
documentation,” and required
deposit check or money order
are mailed to the Plan Office no

later than two. working days

following  the date the
application is transmitted to the
Plan. The mailing date is
established by the United States
Postal Service postmark on the

envelope enclosing . the
application. If the paper
application, required
documentation, and deposit

check or money order are not
mailed to the Plan Office in
accordance with this subsection,
coverage shall be effective at
12:01 A.M. on the day following
receipt of the paper application
and deposit by the Plan Office.

Future Effective Date of Coverage

in the event a future effective date of
coverage is requested by the producer
of record, coverage shall become
effective as of 12:01 A.M. on the future
date, provided all of the following

requirements are met for the EASi .

method chosen:
(1) Electronic Payment Option

(@)

. (b)

The requested effective date of
coverage shall not exceed 45
days from the date of
completion of the application.

The producer and applicant
certify on the application form
generated by EASI, under
penalty of perjury, the date and
time the application was
transmitted.

P
{ \

(c)
(d)

The producer uses EASi set
forth in Section 28.C.2.

The completed application form
generated by EASi and
premium deposit payment are
electronically transmitted to the
Plan Office in accordance with
procedures approved by the
Plan.

A copy of the completed original
signed application form
generated by EASIi and required
documentation are faxed to the

‘Plan -Office no later than one

working day foliowing the date
the application and deposit are
transmitted to the Plan. If the
EASi application and required
documentation-are not faxed to
the Plan Office in accordance
with this subsection, coverage
shall be effective at the future
effective date or at 12:01A.M.
on the day following receipt of
the faxed EASI application and
documentation by the Plan

. Office. The date of receipt of the

fax in the Plan Office. shall be
established by the date and time
signature of the Plan facsimile
on the EASi application and
documentation submitted.

(2) Regular Check or Money Order
Submission Option

(a)

(b)

The requested effective date of
coverage shall not exceed 45
days. from the date of
completion of the application.

The producer and applicant
certify on the application form
generated by - EASIi, under
penalty of perjury, the date and
time application was
transmitted.

The producer uses EASi set
forth in Section 28.C.2.

The paper application form
generated by EASI, required
documentation, and required
deposit check or money order
are mailed to the Plan Office no
later than two working days
following the date  the
application forms are
transmitted fo .the Plan. The
mailing date is established by
the United States Postal Service
postmark on the envelope
enclosing the application. If the
paper application, required ~




documentation, and deposit
check or money order are not
mailed to the Plan Office in
accordance with this subsection,
coverage shall be effective at
the future effective date or at
12:01 A.M. on the day following
receipt of the application and
deposit by the Plan Office,
whichever is later.

d. Retraction Procedure

Following issuance of an EASI reference
number and prior to the mailing or faxing
of a completed signed application to the
Pian, the producer shall be authorized to
rescind coverage bound pursuant to
EASI if '

(1) the producer discovers a material

error in an application;

(2) the applicant has notified the
~ producer of record that coverage
-through the Low Cost Program is no

longer required; or

(3) the producer of record has, in error,
requested more than one EASI
reference number for the same
application.

The producer of record shall retract or
void an EASi reference number by
accessing EASi and using_the on-line
EASI electronic retraction process or by
completing an a paper EASI Effective
Date Retraction Request Form within 24
hours of the date and time of transmittal
of the electronic application to the Plan
Office. When the on-line EASI electronic
retraction process is used. the producer
is_not required to submit a voided paper
application to the Plan Office. The A
producer completing the paper form
must forward the completed EASI
Effective Date Retraction Form to the
Plan within the next four days. Failure to
mail the retraction form in accordance
with this subsection will result in
assessment of a violation against the
producer if the producer has failed to
return such forms at ieast three times in
six months consistent with CAARP
Manual Section 20.A.5.

If an EASi reference number must be
retracted or voided for an application
transmitted with using the electronic
payment option, the deposit will be
returned to i ’ d

: : the
producer_or the applicant based on the
originator _of the payment and the

method of electronic payment used. The
deposit _shall be returned within five

working days following the date of
transmittal of the EASI on-line retraction
request or receipt of the completed
paper EASi Effective Date Retraction
Request form by the Plan Office, as
evidenced by the postmark on the
transmittal envelope.

(Paragraphs C.3 through C.9 are unchanged)

Paragraph D is provided for information only.
D. Plan Submission to the Designated Insurer

The Pian shall forward to the assigned insurer
the application, a copy of the notice of the
effective date of coverage, and the deposit
(electronic payment or check or money order)
same to be credited by the insurer against the
policy premium.

Upon receipt of the application and deposit from
the Plan and prior to issuance of a policy, the
insurer shall review the application and
documentation to confirm that the risk is eligible
in accordance with Plan rules. If the applicant is
found ineligible for coverage within 20 calendar
days following the Plan assignment date shown
on the notice of effective date of coverage, the
application and deposit shall be returned to the
producer. Written notice to that effect shall be
sent to the applicant and the producer.
Coverage is void from inception.

(Paragraphs E through G are unchanged.)



TN ‘/’ﬂ\

o C @ / \

L : . )
CALIFORNIA OW COST AUTOMOBILE INSURANCE PROGRAM EXHIBIT A
(Struck-out matter—deleted; Underlined matter—new) Page 1 of 1

EXHIBITC
INCOME ELIGIBILITY GUIDELINES

The following are the 2644 2012 federal poverty levels as contained in the Federal Poverty Guidelines for the 48
contiguous states and the District of Columbia as shown in the Annual Update of the Health and Human Services
Poverty Guidelines published in the Federal Register by the Department of Health and Human Services. For your
convenience in determining eligibility for the California Low Cost Automobile Insurance Program, an addltlonal
column for 250% of the poverty income level is prowded

250% of

Poverty Poverty

Size of Family Level Level
1 -$40-890 $11,170 $27:228 12__7_,_925
2 44—749- 15,130 36,776  37.825
'3 -18;836 19,090 46:3286 47,725
4 22380 23,050 55876  57.625
5 26:+6 27,010 65426 67,525
6 20,690- 30,970 74,876 77425
7 33,840 34,930 s4s25  gras
8 34630 38.890 94076 97.225

* For families with more than eight members, add $3,820- $3,960 for each additional member to the figure shown in
the Poverty Level column. Multiply the result by 250%. '

Note: The chart above will be updated when the Annual Update of the Health and Human Services Poverty
Guidelines is published in the Federal Register by the Department of Health and Human Services.







Sec. 25 EXTENT OF COVERAGE
Paragraph B is amended as follows:

B. Standard Policy Coverage

Risk eligible for ass1gnmcnt in accordance with Section 22 shall be afforded coverage eﬂ—a—Lew
Cest-Auto-Insuranee-Relicy in accordance with the following policy form and endorsement

approved by the California Department of Insurance.

o California Low Cost Automobile Umnsured Motonst Bodily IIl]IJI‘V Coverage
Endorsement (PPA 40 09.2) Rev.1/13)







Polidj{{, Number
Effective Date

- ¢ "\ .
.o /o™
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CALIFORNIA LOW COST AUTOMOBILE UNINSURED MOTORISTS

Co et
PPA 4009.2

BODILY INJURY COVERAGE ENDORSEMENT

This endorsement is part of jzour Policy. Excépt for the changes this endorsement makes, all other terms of your -
Pollcy remain the same and apply to this endorsement.

Neraed Insured(s) _

12:01 A.M. Standard Time
SCHEDULE

* Limits—Uninsured Motorists Bodily Injury Coverage

Premium

$ 10, 000 Each Person

$20,000 Bach Accident =

It L: agreed that this Policy is changed as follows:
1 . The following definitions are added ‘to_Section

et .

IL DEFINITIONS:

. A, Uninsured Motor Vehicle méans' a land

TR

motor vehicle that is

"1.- not insured or bonded for bodily injury

liability at the time of the accident; or

" consent in connection with-any criminal -

activity that is documented in a police
report and to which that household
member is not a party.

" ¢. furnished or available for the regular use

of you or any household member

d. ‘owned or operated by a self-insurer
under any motor -vehicle law, except a

T -
'

REV 113

An 2. “insured or. bonded for bodily injury - self-insurer that is or becomes insolvent; -
col-s T iability at the time of the accident, but Lt A TTei ;
o el . s VR e, owned the United States of America,
wr t,h‘-:‘ Insuring 9?'?°ndm$ company Canaday a state or political subdivision
" a. - denies coverage, or , of any 1i)f those gtovernments or: an
. b. is or becomes .insolvent within one _age}noyo e oi'the T
' year of the accident; or 1. designed or modified for use mainly off
. : " public roads except while on public
_ ¢. admits coverage conditionally - or roads:
with reservation, or : L : o
; : » , g. while located for use as a residence or
~ 3. an underinsured motor vehicle; or —— premises. . '
4. a hit-and-run land motor vehicle whose B. Underinsured Motor Vehicle means a-land
, - owner or driver cannot be ideritified and © motor vehicle that is insured or bonded for
. that strikes-you, a household member, bodily injury liability - at the time of the .
. _ orthe vehicle an insured is occupying. accident, but the limits of liability are less
’ i An uru’nsu’-ed moior ' vehicle does not than the limits Of Hability of this COvel'agg- .
ulglu_de a land motor vehicle ~ IL The following coverage is added:
a. owned by or leased to you except for a - UNINSURED MOTORISTS BODILY
. vehicle insured for this coverage on a INJURY COVERAGE
- primary basis under this Policy when _
that vehicle is being operated, or is" - " 1. This Policy provides Uninsured Motorists
Consent i oopnogtion with any eriague  Bodily Injury Coverage only if 2 premium
activity that is documented in a police for Uninsured Motorists Bodily Injury
" yeport and to which you are not a party. CoYerage appears on the Schedule or the
: S : . Policy Declarations. ’
b. owned by or leased to any household »
member except for a vehicle binsured for Who Is An Insured
this coverage on a primary basis under : - .
this Policy when that vehicle is being The following are msur.eds.
operated, or is caused to be operated, a.. You
without that household wmember’s b, Any household members
1EPPA 4009.2 “(Words and phrases printed in boldfaced italics are defined terms:) Page 1 of 4
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e Any other person ‘while occupying your
insured auto, a replacement auto, or a
temporary substitute aulo -

d. Any person entitled to recover damages

because of bodily injury to which this’

coverage applies sustained by an insured
under paragraphs 2. a through 2. ¢ above

However, an insured does not include any

person described in 2.2 through 2.d above

who sustains bodily injury while your

insured auto, a replacemenz auto, or a

temporary- substitute auto is being used as a
: ~ public or livery conveyance. This does not
~~  apply to shared-expense car pools.

Coverage

!

i a. We will pay, subject to the limits of
liability, compensatory damages that an
insured is legally entitled to collect from
the owrer or operator of an uninsured
motor vehicle because of bodily injury
sustained by an msured as a result of an

¥ accident,

" The bodzly mjary must arise -out of the
ownership, maintenance, or use of an
unirnisured motor velucle ’

b. If the bodily injury is caused’ by an
underinsured motor vehicle, we w1ll
pay only after the limits of any bonds or
policies providing bodily injury liability

coveragé have been exhausted by

payment of judgments or settlements, -

(3) The criminal activity is documented
in a police report.

Any  household  member  while
occupying orywhen struck by any land
motor vehicle-that is owned by or leased
to pou and insured for this coverage on a
primary basis under another policy

Any insured if that insured; or the legal

. representative, settles the bodzly injury

claim without our written consent

This exclusion (4. d) does not apply
when the settlement is made with the
insurer of an underinsured motor
vehicle.

To the extent it benefits any insurer or

self-insurer. under any  workers’ -
compensation, disability benefits, or

similar law

To the extent it benefits any

governmental body or agency;

Any insured while using a land motor
vehicle without reasonable belief that he
or she has a right to do so

Punitive or exemplary damages .

Any insured while . occupying a land
motor- vehicle rented or leased by that
insured when it is being used as a pubhc
or livery conveyance ‘

5. Limits of Liability

The maximum amount of Uninsured

B2V (g

¢. We_ are not bound by any judgment a. L 1 | A
against any person Yor c})’lgjam%:%lon Motorists Bodily Injury Coverage is
‘resulting from any suit brought without shown on the Schedule or Policy
our written consefit. Declarations under Limits—Uninsured
. Motorists Bodily Injury Coverage, Each
o 4. Exclusions—What Is Not Covered Person, Each Accident.
! There is no Uninsured Motorists Bodily (1) Each Person—This is the maximum
i InJuw Coverage for the following: amount of coverage for all damages
a, Any insured while occupying any land due to bodily injury to one personl 1
. motor vehicle not insured under this any. one auto ac‘?ld?méi Tnlsl
coverage that is owned by or leased to maximurn d angount 1neuaes th A
. that.insured _ Injury an amages to others
o . : resulting from that bodily injury
. b. Any insured when struck by any land including, but not limited to,
- motor vehicle that is owned by or leased damages for care, loss of services,
. to that insured ' or death.
This exclusion (4. b) does not apply if (2) Bach  Accident—This is the
al] of the following conditions are met: maximum amount of coverage,
(1) The land motor vehicle is being %‘;tglfcgelt:o;h?oraﬁf ngn:heosw;uefg
- operated, or is caused to be bodily in jury 1o two or mo%e ersons
‘operated, by a person without that in théy sarjne'zcoldent P
insured’s consent in connection with :
a criminal activity. b. If the damages are caused by an
(2) That insured is not a- party to that gllez dﬁ'gﬁﬁ;’edwﬁf%"‘a vfzéilgeg h% 11rr;£c:
criminal activity. ' foll owing: Y
Page 2 of 4 (Words and phrases printed in boldfaced italics are defined terms.) PPA 40 09.2
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( 1') Ali amounts paid by or on behalf of
“theé owner or operator of the
" underinsured motor vehicle

(2) All amounts payable under the
bodily mjmg liability . coverage
plowded by this Policy ‘

The limits shown on the Schedule or.

Policy . Declarations for TUninsured

Motorists Bodily Injury Coverage may -

not. be added to the limits for similar
coverage applying to other vehicles to
determine the limit of insurance
coverage-, available. This ' applies
regardless of the number of ,

(1) vehicles involved;

(2) insureds;
(3) claims mads;

(4) vehicles or premiums shown on the
Schedule or the Pohcy Declarations;
or

&y premlumspald.
This means that no stackmg' or

- aggregation of Uninsured Motorists -
. Bodily Injury Coverage will be a]lowed

by this endorsement

" No pClSOD will recover duphcate

payments from us for the following: - .

) The same elements of Joss under
this Pohcy

(2) Any amount paid or payable to or
for the -benefit of the insured by or
for any person or organization who
is or 'may be held legally liable for
the bodily injury to the insured

(3) Any element of loss for which that

person s entitled to receive payment.

under any workers’ compensation
- law exclusive of non- occupatlonal
disability benefits

6. Other Coverage

a.’

If two or.more insurance policies issued
by us to you apply to the same accident,
the total limits of liability under all such
policies will not "exceed that of the
policy with the highest I1m1‘cs of hab1hty

If other similar coverage is available to
an insured, the total limits of liability
available from all policies provided by
all insurers, either on an excess or
primary baSlS will ‘not exceed the
highest limit avaxlable fou any one
vehlcle '

PPA 40 09.2

"Subject to 6.b above, any Uninsured
Moterists. Bodily Injury Coverage
apphcab]e under this endorsement will
apply on an excess basis if an msured
sustains-bodily injury while occupyin
vehicle not owned by or leased to 1 at
insured.’

d. Subject t6 6.b and 6.c above if this
endorsement and. one or more other E
policies provide coverage

(1) on a primary basis, we are liable
only for our share. Our shere-is that
percent of the damages payable on &
primary -basis that the limits of
liability of this endorsement bears to
the total of all applicable uninsured
motorists bodily injury coverage

" provided on a primary basis.

(2) on an excess basis, we are liable
only for our share. Our share is that
percent of the damages payable on
an excess basis that the limits of”
liability .of this endorsement bears to
the total of all applicable uninsured
motorists bodily injury " coverage
provided on an excess basis,

7 Arbltratlon

.. a If we and the insured do not agree
whether that insured is legally entitled to
recover damages or on the amount of

. damages to which that- insured is
.entitled, the disagreement will be settled

by - arbitration. . Disagreements
concerning: coverage may not be
arbitrated.

b. Either party may make a written demand

for arbitration. The arbitration will be .

conducted’ by a -single impartial
arbitrator,

c. - Bach party will pay any expenses that
. party incurs, The cost of the arbitrator
- will be shared equally by both parties.

d. The decision of the arbitrator as to the
insured’s right to recover damages or
the amount of such damages will be
binding,

OI. Additional Duties- unde1 Uninsured Motorxsts
Bodily Injury Coverage :

The following duties apply in addition to those
set forth in Sect1on IV. Duties After An
Accident:

1. An insured -seeking coverage must do the
following: .

a. Authorize us to obtaln medlcal reports
_and records,

PPA 40 09.2
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b. Submit to examination by physicians
chosen and paid by us as often as we
reasonably may require,

¢. Submit a proof of loss when required by
us,

d. Send us copies of all legal papers if a
suit is brought,

e. Promptly report a hit-and-run accident
to the police. '

2. An insured seeking coverage for bodily
injury involving an wnderinsured motor
vehicle must provide us with the following;

a. A copy of the complaint, by personal
service or certified mail, if that insured
brings action against the owner or
operator of the wunderinsured motor
vehicle

' b. All pleadings and depositions for
: copying, or furnish ws copies of the
docuiments at our expense

These documents must be provided to
us within a reasonable time period.

c. Proof that the limits of liability under

" any bonds or policies have been
exhausted by payments of judgments or
settlements :

IV. Section V. GENERAL PROVISIONS

A. The Our Right To Recovery Payments
provision is replaced by the following for
Uninsured  Motorists- Bodily  Injury
Coverage:

1. If the damages are caused by an
uninsured motor vehicle, when we
make payment to or on behalf of any
person, any right of that person to
recover from another passes to us. Such
person must

a. do whatever is necessary to help us
exercise those rights;

b. do nothing after loss to. prejudice
those rights. .

Instructions

2. If the damages are caused by an
underinsured motor vehicle, when a
person has been paid by us under this
Policy and also recovers from another
source, the amount recovered from the
other source must be held by that person
in trust for as and reimbursed to us to
the extent of our payment,

B. The Suit Against Us provision is replaced
by the following for Uninsured Motorists
Bodily Injury Coverage:

There is no right of action against us

1. until all the terms of this Policy have
been met; .

2. unless one of the following actions are
taken within two years from the date of
the accident:

a. Suit has been filed in the proper
court against the uninsured motorist.

b. An agreement as to the amount due
under this coverage has been made.

c. The insured or his or her legal
representative has formally started
arbitration proceedings by making a
written request, sent to us by
certified = mail, return receipt
requested.

If a suit has been filed against the
uninsured motorist, written notice of
the suit must be given to us within a
reasonable time after the insured
knew or should have known that the
motorist was uninsured. This notice
‘will not be required to be given
earlier-than two years from the date
of accident. Failure of the insured or
his or her legal representative to
provide such notice will not be a
basis for a denial of coverage unless
such failure prejudices our rights.

This provision does not limit a right of
“action resulting from b&odily injury
caused by an underinsured moior
vehicle. ' ' '

The pi'ovisions of this endorsement must be attached to, incorporated in, or overprinted upon every applicable
policy affording Uninsured Motorists Bodily Injury Coverage issued in accordance with the provisions of the

California Low Cost Automobile Insurance Program.
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